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Staphylococcus Aureus 
2s killed in 5 minutes 


Disinfectant 






Reg. U.S.Pat.Off. 
‘and in Canada 


Effective - Neutral - Soluble 


‘“‘Lysox”’ Disinfectant is economical be- 
causeitshigh concentration and strength 
make a minimum quantity effective in 
antiseptic and germicidal solutions. 
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Special hospital prices 


SN conse es $3.50 per gal. less 15% 
sand to gallons... 3.co “* “* “ 156% 
50 gal. steel drums. 2.85 ‘© ‘* ‘“* 15% 


Freight prepaid on all orders for 5 gallons and over 
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TI—Correct Sterilizing Principles 


Standardized for 30-50 Bed Hospitals 


Why the vacuum method 
was replaced 10 years ago 


About “10 inches vacuum” 
is obtained in a vacuum steril- 
izer. Since “30 inches” means a 
complete vacuum, it is obvious 

_ that only one-third of the air is 
evacuated by this method. The 
other two-thirds remains in the 
chamber, causing the danger of 
air pockets. That is why the 
Castle Company gave this up 
years ago and adopted its own 
sure and quicker method. 





All Piping Furnished. 
With a Castle battery you pay the plumb- 
er for only one set of connections instead 
of four. All units are united to this single 
set of outlets. 


Bent Pipe Instead of Joints. 
Few right angle fittings are used. The 
pipes are bent instead, adding beauty and 
eliminating leaks. 

Black or White Finish. 
We recommend our high temperature 
black baked enamel stand because it lasts 
so long and looks so well. 








This battery of sterilizers has been stand- 
ardized to aid the hospital of thirty to fifty beds in 
selecting exactly the equipment most adequately 
suited to the purpose and mounted in very com- 
pact form. 

The arrangement may be reversed in the 
order of mounting to meet space conditions, with- 
out additional cost. Full blue prints and specifi- 
cations will be sent upon request, showing how 
easily this battery may be moved in and 
connected. 


Castle Dressing 


Sterilization Quicker 


10 to 25 minutes are saved by the “‘Castle Forced 
Air Evacuation’’ method: Steam penetrates dressings that 
much quicker by the Castle way, and actual tests prove its 
superiority over older methods. Especially with heavy loads 
the Castle penetration is quicker and more certain than with 
the vacuum method. 


Castle Dressings are Dry 


The simple Castle method of moisture 
elimination dries the dressings completely in five 
minutes. Complicated devices for steam elimi- 
nation are unnecessary and bothersome. 


Years o rf Service 


Castle sterilizers are not cheapest in first 
cost. But they are made from heavier metals— 
bronze, brass and copper—and they outlive and 
outwear lighter and cheaper units. 


This Battery, Castle No. 0024, Comprises: 
1630" autoclave for both utensils and dress- 
ings. This size accommodates both. 


15 gallon water sterilizers, with or without 
one gallon still. Filter easily-removed. 
Gauge glasses can be sterilized. 

9x12v22" instrument sterilizer. A solid bronze 
casting---no seams or solder. Obvi- 
ously worth more. 


Please send all information on the Castle battery No. 0024. 
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CAS TLE 





Complete line of Hospital, Physicians’, Dental and Bacteriological Sterilizers 
WILMOT CASTLE COMPANY, 1154 University Avenue, Rochester, N Y. 
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Our Own 
Round Table 


The appointment of a director of 
study marks another step in the pro- 
gram of the Committee for the Grad- 
ing of Nursing Schools. Every hos- 
pital will watch this program with 
deep interest, because of its impor- 
tance and far- reaching effect. 





The report of the Ohio Hospital 
Association on protection of records 
is one of the most important com- 
mittee reports that a state group has 
thus far produced. Read it in full on 
page 28 





Have. you ever tuned in Station 
WGBF, Deaconess Hospital, Fort 
Wayne, Ind., at 7:15 a. m., central 
standard time? 





Longview Memorial Hospital, 
planned in conjunction with a new 
city, has advantages that are offered 
very few hospitals. The city plan- 
ners considered the need of hospital 
service as they mapped out the town. 





If you are interested in a nurses’ 
home, or in the provision of tubercu- 
losis hospital facilities in your com- 
munity you will find some helpful sug- 
gestions in articles on these subjects 
in this issue. 





Some practical considerations re- 
garding convalescent service were 
outlined by Dr. Frepertc BrusH of 
the Burke Foundation in a talk before 
the Hospital Association of Pennsyl- 
vania. His remarks are summarized 
on page 33. 





That part of the public that con- 
siders hospitals “slow” might be told 
some facts and figures that are to be 
found in the article describing hospi- 
tal methods and equipment of 100 
years ago. 





The widespread interest in fairer 
laws governing hospital service under 
workmen’s compensation acts can not 
but be of great benefit to the entire 
hospital field. All who agitate this 
question are helping bring about bet- 
ter hospital service to workers. 





Preliminary announcements  con- 
cerning the different state hospital 
conventions remind us that we should 
make an effort to attend at least one 
such sectional gathering in addition 
to the national conventions each year. 
It is only through the regular reading 
of hospital journals and attendance 
at meetings that we can learn what 
other hospitals are doing to improve 
service and to operate more econom- 
ically. 
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Kitchens of the new 
Latter Day Saints’ Hospital, Salt Lake City 
Edison Electric Equipment 













Above 
Edison Electric Bake Oven 










Right 
Three Edison Electric 
Range Cooking Tops 

Edison Electric Roasting Oven 

Edison Electric Oven Toaster 


Electric Cooking Equipment 
In This Modern Hospital 


In the kitchens of the new Latter Day Saints’ 
Hospital at Salt Lake City, said to be the most 
modern hospital in the United States, you will 
find complete Edison Electric Cooking and Baking 
equipment. This is just one of the many modern 
hospitals to adopt Edison Electric equipment. 


The patients are thus assured of perfect, well 
cooked food and the hospital has found the clean, 
convenient method of cooking—electrically. And 
the operating cost is remarkably low. 


gy 


Write for our special literature 


EDISON ELECTRIC APPLIANCE CO., Inc. ‘ 


5678 West Taylor Street, Chicago, Illinois 
Factories: Chicago, Illinois, and Ontario, California 


Boston : New York . Cleveland : St. Louis : Atlanta : Salt Lake City 
Los Angeles + SanFrancisco + Seattle - Portland 
In Canada: Canadian General Electric C pany, Ltd., T t 








WORLD’S LARGEST MANUFACTURER OF ELECTRIC COOKING EQUIPMENT 
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Good Reasons Why 
re the Largest Kitchen 


Our Experts 
Will Plan Your 

Diet Kitchens 
HE plan of a die 


kitchen is most im 
portant. It determine 
to a large extent the eff 
ciency and economy 0 
operation of this depart 
ment. Our experts ha 
spent many years of spe 
cialization in kitche 
planning and can assis 
materially in assurin 
efficient kitchens. Thi 
service is offered withou 
fee or obligation. 


If you are contemplatin 
a new hospital or an add 
tion to a present one, 

will gladly confer wi 
you or your architect co 
cerning the entire foo 
preparation requirement 
Write us fully. No ob 


gation whatever! 


Above, a model type of diet kitchen planned and installed by 
Albert Pick & Company in the Mercy Hospital, Oshkosh, 
Wis. The equipment, faced with white porcelain enamel 
and trimmed with nickel silver, is of most approved design, 
manufactured in our own factory. 





Above, a practical and efficient diet kitchen in the 
St. Rita’s Hospital, Lima, O. This kitchen, installed 
some years ago, has proved its worth in daily use. 


Right, kitchen of the Mercy Hospital, Osh- 
kosh, Wis., in which special requirements 
were met with sp ially d ig d eq if , 












y| Albert Pick & Company 


yy) i] 


4 


rts 
Your 
ens 


f a die 
nost im 
termine 
; the eff 
nomy 0 
; depart 
rts ha 
S of spe 
kitche 
In assi 
ssurin 
Ss. Ti j 
witho 


nplatin 
an add 
one, 

er wi 
tect con 
ire foo 
remen 


No ob 





eons 





May, 1926 HOSPITAL MANAGEMENT 


quipment Manufacturers 


MONG the leading hospitals of the country you will find many for 
whom the definition of kitchen equipment is in.the name, ‘‘ PIX 
Equipment.”’ It has proved its worth by years of satisfactory service until 
today it is the outstanding preference in the hospital field. Its appearance 
reveals its quality—its low first cost is enhanced by its long years of un- 
interrupted use. Users, such as those whose installations are shown here, 
express the unanimous satisfaction that is one of the good reasons why PIX 
Equipment is preferred, and why Albert Pick & Company are the largest 
kitchen equipment manufacturers in the world. 


Albert Pick, Barth & Co., Inc., operating 


ALBERT PICK=ComMpany 


208-224 West Randolph St., Chicago 
and L. BARTH & COMPANY, Inc., New York 


The Nurses’ Cafeteria of the Battle Creek Sanitarium, Battle 
Creek, Mich., was designed and installed by Albert Pick & Com- 
pany. We are the recognized leaders in cafeteria construction. 


Kitchen in the Nurses’ Home, Michael 
Reese Hospital, Chicago, i 
efficient and practical in every detail. 
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The latest in food 
conveyor service—Ideal 
No. 8-A, with heat-holding 
meat tray 





























The meat tray—a feature of this new Ideal 
Food Conveyor—is adapted for the service 
of meats and escalloped dishes. 

Holds the heat. Keeps the food fresh 
and appetizing. Insulated cover moves with 
a sliding motion. Quick and quiet. 

Specifications—Model No. 8-A. Capacity 
—four 3-quart compartments, one 82 quart 
compartment. Meat tray—I7 inches wide, 
27% inches long, 8% inches deep. 


The Swartzbaugh 


Mfg. Co. 
TOLEDO, OHIO 


a eading Fd Gaver 


The Ideal meat tray may also be had sep- 
arately to fit Models 5-A and 5-B. All 


Ideal Conveyors retain heat (or cold) for 


hours. Cut the cost of service. Eliminate 
confusion. Deliver food with its original 
freshness. Minimize food complaints. 


1926 Catalog Ready 


Write for it. 
ments of any hospital. 
over the world use Ideals. 


There are Ideals to fit the require- 
Over 500 hospitals all 


Associate Distributor 


The Colson Stores 
Corporation 
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A Bottle’s Business 


PERATING room equipment or 
in the laboratory—no matter 
what task or what department 
of the hospital, bottles are an 

important factor. They must be strong, 
sturdy, able to stand the hard knocks of 
modern usage. They must stand repeated 
sterilization, have the proper corkage to 
keep the contents clean and uncontami- 
nated. They must be clear to look as clean 


as they are. Those are some of the things 
hospitals take into consideration when they 
order bottles—and those are some of the 
reasons they order bottles, Owens machine 
made—by Owens. When you visit other 
hospitals, look on the bottom of a few bot- 
tles—the square-O, of course, it symbol- 
izes the fine character of Owens Bottles. 


The Owens Bottle Company — Toledo 





THE OWENS POLICY To produce Bottles of the finest Character—always having in mind the Needs =] 
the Industry. With the Realization that only Service of the Highest order can be the Foundation of lasting sed 


Owens Bottles 


Owens Machine Made -by Owens 
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UNDREDS of hospitals 
have found in Frigidaire 
electric refrigeration the 

ideal means of preserving scien- 
tifically correct refrigerating con- 
ditions. 


In the main kitchens of these 
hospitals Frigidaire cooling coils 
have been installed in the ice 
compartments of large refrigera- 


‘tors. Uniform low temperatures 


are maintained constantly and 
automatically. The constant dry 
cold provided by Frigidaire pre- 


serves the original purity of all. 
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foods, prevents spoilageand waste. 
There is no more uncertainty 
about ice delivery, no more dirt 
or annoyance caused by ca icing 
of the refrigerator. 


In the diet kitchens of these same 
hospitals, the standard complete 
cabinet models of Frigidaire are 
used. Medicines, liquid foods, 
special dishes are kept constantly 
at ideal temperatures. 


Write today for the book which 
tells all about Frigidaire and the 
service it renders to the modern 
hospital. 


DELCO-LIGHT COMPANY 


Subsidiary of General Motors Corporation 
Dept. A-51; Dayton, Ohio 
The World's Largest Makers of Electric Refrigerators 
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modern hospital. 


ELCO-LIGHT COMPANY, 
Dept. A 51 Dayton, Ohio. 


armen send your book on Frigidaire for] 
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NEW HAVEN HOSPITAL 
Old North Ward 


HOSPITAL WHERE D&G SUTURES ARE USED 





Kalmerid Catgut 


Sgemncrsinnte Exerts a bactericidal ac- 
tion in the suture tract. Supersedes 
the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide.t 


<= 


The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 


TWO VARIETIES 








BOILABLE* NON-BOILABLE 
No. NO 
7 er PLAIN ACATGUT:.«...\...02. 1405 
(9) ee 5- 10-Day CHROMIC........... 1425 
EG orceesopeee 20-Day CHRomIc........... 1445 
EWG rcareescee 40-Day CuHRoMIC........... 1485 
Biers: 000..00. 20.28s 8.09554 


Approximately 60 inches in each tube 


Package of 12 tubes of a size....$ 3.00 
Gross or more, net per gross. , 28.80 


Claustro-Thermal Catgut 


oo germicidal. For surgeons 
who prefer an inert suture, unim- 
pregnated with any bactericidal substance. 
Sterilized by heat in cumol, after the tubes 
are sealed, at 165° C.—329° F. Boilable.* 
Unusually flexible for boilable catgut. 


— . — 

ecm li a 

Cleustro-Thermat 2y 
oe eames anita 





Stak eonecpeecesseeesoce es teeeehecen ee Piain Catcut 
BS rei peedsessnesscesee 10-Day Curomic CatcutT 
BAS ire cetesceeeee cere 20-Day Curomic Catcut 
IB ceaeeece teehee eee 40-Day Curomic Catcut 
Sizes: 000..00..0..1 003-04 


Approximately 60 inches in each tube 
Package of 12 tubes of a size. ‘ 


*For sterilizing the ex- 
terior of tubes prelimin- 
ary to operating, not 
only may they be boiled 
but they even may be 
autoclaved up to thirty 
pounds pressure, any 
number of times, without 
the slightest impairment 
of the sutures. 





Atraumatic Needles 


OR GASTRO-INTESTINAL suturing 

and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable.* 


Experimental evidence has proven 20-day chromic 
catgut the most suitable for gastro-intestinal sutur- 
ing. It has been found that gastric wounds are fully 
healed within 12 days, and intestinal wounds at 16 
days. At these periods the 20-day catgut (regard- 
less of size) still retains, respectively, 60 per cent 
and 30 per cent of its initial strength. 





THEY DO NOT BEND ne? 





J / 


ILLUSTRATIONS ARE FIVE-EIGHTHS SIZE 





i. 


y OS. aE 
C= g 
. Atrnumatic Newdle x a ee 


STRAIGHT NEEDLES ARE IN ROUND TUBES 


iar) 


Half-Circle Intestinal \ 


Atraumatic Needle . 
CURVED NEEDLES ARE IN FLAT TUBES 


















oO. NCHESINTUBE DOZEN 
1341 STRAIGHT NEEDI#...... apie 28......$3.00 
1342..T wo StraicHT NeeDLEs...36...... 3.60 
1343..%e-CircLe NEEDLE.......... eee 3.60 
1345..¥2-Circte NEEDLE.......... PR iascis 3.60 


Gross, net, $28.80 and $34.56 respectively 
Sizes: 0 and I 
Packages of 12 tubes of one kind and size 


Kangaroo Tendons 
enema being impregnated with 


potassium-mercuric-iodide.t Chromi- 
cized to resist absorption in fascia or in ten- 
don for approximately 30 days. The non- 
boilable grade is ecosamati eseaniete 








ByOrsercswecsecsscaeenscece Non-Boitasie Grade 
BOO resecesuces-anestascrchsaeccs *BoiLaBLE GRADE 
. oe ee ee 
Each tube contains one tendon 
Lengths vary from 12 to 20 inches 
Package of 12 tubes of a size....$ 3.00 
Gross or more, net per gross..... 28.80 


Sizes: oO 








Testing the strength and 
elasticity of DEG Sutures 


Carriage paid anywhere in the world 














Non-Absorbable Sutures 








DORE 
= Bithworm Gul ae 
NO. INCHES IN TUBE SIZES 
350..CELLULOID-LINEN........ 219 ete 000, 00,0 
360..HORSEHAIRR............4- MOBEs ee cae seced 00 
390..WuirTe Si.kworM GuT..84......... 00,0, 1 
4$00..BLack Sitkworm GutT..84......... 00,0, 1 
450..WuiTe TwisTep SILK...60........ 000 TO 3 
460..BLack TwisTep SILK.....60........ 000, 0,2 
480..Wuirte Braipep SILk.....60...... 00,0, 2,4 
490..Biack Brarpep SILK.....60......... 00,1,4 


BOILABLE 


Package of 12 tubes of a size....$ 3.00 
Gross or more, net per gross..... 28.80 


Short Sutures jor M. tnor Sur gery 


—— OS 
a “28 soa o> : 
. Twisted Sitk 


NO, INCHES IN TUBE SIZES 
802..PLain Katmerip CaTGuT..20..00,0, I, 2, 3 


812..10-Day Katmerip ** —..20..00,0, 1, 2, 3 
822..20-Day Katmerip ** __..20..00,0, 1, 2, 3 








B62. FIORINA v.65 ons secacs i caminerocrece 00 

872..WHITE SILKworRM GUT...28.............. ° 

882..WuHiTE TwisTED SILK......20...... 000,0, 2 

892..UmBiLicaL Tape...... veeee 24... YVQ-IN, WIDE 
BOILABLE 


Package of 12 tubes of a size....$ 1.50 
Gross or more, net per gross..... 14.40 


Emergen cy Sutures with Needles 


UNIVERSAL NEEDLE FOR SKIN, MUSCLE, OR TENDON 





NO. INCHES IN TUBE SIZES 
go4..PLain Katmerip CaTGuT..20..00, 0, I, 2, 3 


g14..10-Day Katmerip ‘* _..20..00,0, 1, 2, 3 
g24..20-Day Katmerip £* —..20..00,0, 1, 2, 3 


Sp RNR csi isinsiscciinns i ee 
974..WHITE SiLKworM GuT...28.............. fe) 
984..WuiTE TwisTeD SILK......20...... 000, 0,2 


BOILABLE 


Package of 12 tubes of a size....$ 2.40 
Gross or more, net per gross..... 23-04 


The ash of DE 

Sutures is assayed 
to make sure that 
no traces remain 
of uncombined 
chromium nor of 
other residues of 
the chromicizing 





process. 


Obstetrical Sutures 


FOR IMMEDIATE REPAIR OF PERINEAL LACERATIONS 






28-INCH suture of 40-day Kal- 
merid germicidal catgut, size 3, 
threaded on a large full-curved needle. 


Boilable. 
No. 650. Package ofonetube,$ 30 


Gross or more, net per gross, 34.56 


Ye ne Y 
Circumcision Sutures 





es 


nv tas 





Circumcision 





A 28-INCH suture of Kalmerid germi- 
cidal catgut, plain, size oo, threaded 
on a small full-curved needle. Boilable. 
No. 600. Package of 12 tubes....$ 3.00 
Gross or more, net per gross... .. 28.80 


Universal Suture Sizes 
All sutures are gauged by the standard 
catgut sizes as here shown 


C00 —— iuiiicit ot ieeteeneemamemaimmennnel 
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SD 
2 


amen 








+ Potassium-mercuric-iodide is one of the best ger- 
micides known. It has a phenol coefficient of at 
least 1100; it is not precipitated by serum or other 
proteins; it is chemically stable—unlike iodine it 
does not break down under light and heat; it inter- 
feres in no way with the absorption of the sutures, 
and in the proportions used is free from irritating 
action on tissues. It is the ideal bactericide for the 
preparation of germicidal sutures. 





DAVIS & GECK INC. v 211 TO 221 DUFFIELD ST. v BROOKLYN,N.Y.,U.S.A. 


Copyright 1926 Davis & Geck Inc. 








< 


. la 
Ambroise Paré 1517-1590 
ARE revived the use of the ligature only after careful experiment. 
His patients were eager to escape the torturous alternatives his 
less progressive rivals offered—the red hot knife and scalding oil. 
It is no longer necessary for surgeons to experiment with ligatures. 


The surgeon of today can rely on D&G Sutures 


DAVIS & GECK INC. v 2I1I TO 221 DUFFIELD ST. vy BROOKLYN,N.Y.,U.S.A. 
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Always look 
for the name 
on the bottle 
cap to be sure 
of the original. 















... “Its calorific value 1s equivalent 
to a pound of carrots or beets, 
one pound of string beans, five 
ounces of white potatoes, or 

two ounces of bread.”....... 


“Canada Dry” has long been famous for its 
purity and flavor, but only within recent years 
has any considerable attention been given to 
its dietetic value in sickness and in health. 


In this connection, it is interesting to read 
the words of Dr. W. W. Skinner on the 
Dietetic Value of Carbonated Beverages. Dr. 
Skinner is Assistant Chief, Bureau of Chem- 
istry, U. S. Department of Agriculture. 
He says :— 


“*** A half-pint bottle of ginger ale con- 
sumed with a meal will furnish about one- 
fourth of the required energy supplied by the 
carbohydrates of the ration. Its calorific value 
is equivalent to a pound of carrots or beets, 
one pound of string beans, five ounces of white 
potatoes, or two ounces of bread. 


“Some of the well-known carbonated bev- 
erages also have decided tonic and dietetic 
value, owing to their condimental properties. 
For example, ginger ale has a tonic and sto- 
machic value, for which reason ginger ale is fre- 
quently prescribed for the sick and convales- 
cent and has come to have a regular place in 
the regimen of every well appointed hospital.” 


All that Dr. Skinner has said applies partic- 
ularly to “Canada Dry” because it is more 
thoroughly carbonated than almost any other 
heverage—because it is a real ginger ale, made 
from real Jamaica Ginger—because it is one 
ginger ale that does not contain capsicum in 
any form. 


We would be very glad to have you try 
“Canada Dry.” Just send us your name and 
address and we will mail you a Free Sample 
Bottle. 


‘CANADA DRY" 


Reg. U. S. Pat. Off 


Does Not Contain Capsicum 


Extract imported from Canada and bottled in the U.S. A. by Canada Dry Ginger Ale, Incorporated, 
25 W. 43rd Street, New York. In Canada, J. J. McLaughlin, Limited; Toronto. Established 1890. 


© 1926 
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A. S. T. A. Means American 


A. S. T. A. stands for American Surgical Trade. Association ;.and it is American in all 
that the word implies. It is composed of the manufacturers and distributors of instru- 
ments, appliances and supplies which are essential to the operation of your institution. 
Without them the hospitals of the country could not function. Moreover, they are con- 
stantly engaged in the work of improving the products which they offer to the hospitals 
and to the medical profession; that is a costly but necessary part of their important 
service. Isn’t it worth while to you to know that the house you do business with, like 
those named on this page, belongs to this great organization? 
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‘“‘Ask Hospital Management!”’ 


Every day hospital administrators and 
executives write to us for information and 
suggestions regarding different phases of their 
work—methods, equipment, construction, or- 
ganization, etc. Our editorial board members 
are always glad to consider these problems 
and to answer from their own long and varied 
experience. The next time you want another 
person’s viewpoint regarding some phase of 
your work 


‘‘Ask Hospital Management!”’’ 











In the Heart of Medical Chicago 


For many years the great hospitals and 
medical schools of Chicago have relied 
upon our complete stocks of surgical 
instruments and supplies, hospital and 
office furniture, etc. You may safely 
do the same. 











Our Service Exists for You. 


V. MUELLER & CO. 


Ogden Ave., Van Buren & Honore Sts., Chicago, Ill. 

















‘Vim Firth 
STAINLESS STEEL 
Hypodermic Needles 


The interior does not clog with rust even if not 
dried or wired after cleansing. They are far 
superior to needles of carbon steel, yet their 
cost is practically the same. Hypo sizes, $2,00 
per dozen. 


“Steel Needles That Do Not Rust’’ 


Mac¢gregor Instrument Company 
Needham 92 Mass. 






This Space Available 
For You 









Bulletin and Directory 
Service Included 







Address ° 
HOSPITAL MANAGEMENT 
537 S. Dearborn St. Chicago, Illinois 












Marshalltown, 





Read Them—Use Them 






HOSPITAL MANAGEMENT Want Ads 
offer real opportunities. 







They’re regularly read by up-and-doing ex- 
ecutives who find in them a ready way of 
filling various needs. 


TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. 










TesseeeseedaustFTSTSSATNIVNENERETITD 














HOSPITAL MANAGEMENT 





















THIS IS THE 
WASHER WITH 
RAPID FEA TURES 





f the machines 
eased With all o mine pg 
ei bei sph make and hope hye gc ct 
ubié te fixer you with more orders in th 
a 


Yours truly, 






Business Executive, 








inn re 

The washer with oversize cylinder, with two 6 inch bottom discharge valves two2 1-2 

inch inlets in rear of Shell, soap doors on each shell door, brass bridges for each cylinder 
Cor, solid gear shields center leg and shaft support. Thi 

either belt driven or d 


S machine can be furnished 
irect motor driven. The washer of la 


F8€ Capacity and rapid work. 
TROY LAUNDRY MACHINERY COMPANY, LTD 
hicago New York City San Francisco 


Seattle Boston 
JAMES ARMSTRON & CO., Lt 


-, Ltd., European Agents 
London Paris Amsterdam Christiania 


FACTORIES, EAST MOLINE, ILL., U.S. A. 
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That’s how a Vorclone user describes 
the action of the Vorclone drying 
tumbler. The Vorclone Suction De- 
vice — many times as powerful as an 
ordinary centrifugal fan —draws im- 
mense quantities of pure, sun-dried 
air continuously through the clothes. 


This exclusive feature makes possible 
a maximum drying temperature of 
125°, with an actual gain in drying 
time at lower drying costs. 


No Scorching 

No Discoloration 

No Shrinkage 

No Unpleasant Odor 
No Lint Accumulation 


Vorclone produces remarkable re- 
sults in haspital laundries. Write for 
complete facts. 


VORCLONE @. 
56-64 South Bay St 
MILWAUKEE ~ WISCONSIN, 
Factory Branches: 
CHICAGO—147 W. Austin Ave. 
DETROIT—5833 Dix Avenue 
SEATTLE—16s5 Jackson Street 
SAN FRANCISCO—461 Market St. 
MINNEAPOLIS 


i 


3553 University Avenue, S. E. 
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Conserves the energy 
of your hospital staff 


OISE shackles fatigue upon the nerves of 
doctors and nurses. It blurs concentration, 
bringing listlessness and endless hours. / 
Ease the nerves of both personnel and patients ‘| 
with Johns-Manville Acoustical Treatment. This iy 
simple system localizes and absorbs disturbing 
noises and can be applied to hospitals already 
built as well as to new structures. 


JOHNS-MANVILLE Inc., 292 Madison Avenue, at 41st Street, NEW YORK CITY 
For Canada: Canadian Johns-Manville Co., Ltd., Toronto 








Branches in alllarge cities. 


OHNS-MANVILLE 4 


Acoustical Treatment 
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TELLING the 
TRUTH to the HOSPITAL 


cose people 
havethe 
mistaken idea 
that hospital 
folk fall for 
the exagger- 
ated __ state- 
ment. 

A lie in print, 
althoughit 
‘may not be as 
quickly de- 
tected as a lie in the mouth, is all 
the more surely nailed in the end. 


Hospital people, from their 
very calling, have no time to 
waste on anything but the exact 
statement of the exact truth. 


When. describing merchandise 
in the cold print necessitated by 
long distance, an inexperienced 
person on the job might be in- 
clined to let his enthusiasm run 
away with his veracity and, in an 
effort to sell, oversell; in an effort 
to describe—exaggerate. 


When I became associated with 





By JAMES T. BRUNNOT. Director, Frank S. Betz Company, Hammond, Indiana 


the Frank S. Betz Company, it 
was duly impressed upon me that 
the policy of the firm was to un- 
derstate rather than overstate; to 
be conservative in a description; 
to let the merchandise, when de- 
livered, prove better than the 
specifications wher read. 


My experience since has con- 
clusively shown me that this is 
the only wise policy to pursue. 


So many institutions all over 
the country use our hospital cata- 
log as a merchandise reference— 
a “department store” of hospital 
supplies and equipment—and put 
such implicit faith in our descrip- 
tion of the merchandise displayed, 
that we must “bend over back- 
wards” in our effort to make ey- 
ery description, every specifica- 
tion true and free from superla- 
tives. 


As a result of this, hospital 
executives have come to know 
that they can take a Betz state- 
ment at its face value. 





Giant Presses Forming ‘‘WhiteKraft’’ Furniture 
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udge IVORY 
on this basis alone 


It is probable that all your equipment, 
drugs, chemicals and other supplies have 
been purchased from manufacturers with 
firmly established reputations for quality 
products. Quality and the service each is 
expected to render have been of first con- 
sideration in their selection. There can, 
of course, be no compromise in the matter 
of quality where human life is at stake. 


The name of Procter & Gamble always 
has been associated with quality prod- 
ucts. Ivory Soap in particular has a rep- 
utation for superlative quality the world 
over. If you were to ask the average 
person to name the most popular brand 
of pure, white, floating toilet soap, he 
would be very likely to say—‘“Ivory.” 


On the basis of quality alone—if for no 
other reason—we urge you to choose 
Ivory for your institution. For nearly 
half a century its rigid standards of pur- 
ity and excellence have consistently been 
maintained. No other soap is so well 
fitted to serve the modern" hospital. . 





You can rest assured that Ivory success- 
fully meets—or surpasses—every test of' 
the most exacting hospital standards. 


Miniature Ivory 


In determining the size of Ivory best suited to 
the needs of your institution, you may choose 
from the five convenient sizes of ‘miniature’ 
Ivory. These range from the one-half ounce 
cake to one of three ounces. Write us for a 
sample cake of each. 


PROCTER & GAMBLE 
Cincinnati, O. 
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Alcohol 

Aluminum Ware 
Ambulances 
Anesthetizing Apparatus 
Bakery Equipment 





8 
Bed Attachments 





Chairs 

Charts for Training Schools 
Chart Holders 
Cleansing Agents 
Closet Sea 

Construction Materials 
Cooking Utensils 
Coolers 

Corsets 

Cotton 

Crutches 

Dishwashing Machines 
Disinfectants 

Dental Equipment and Supplies 
Drug Cabinets 
Electrical Appliances 
Elevators 

Employment Services 
Enamel 

Fire Escape Devices 
Wire Extinguishers 
Floor Coverings 

Floor Dressings 

Yloors 

Food Products 

Food Service Equipment 
Fund-raising Service 
Furniture 

Gauze 

Gowns (Patients’) 
Gowns (Surgeons’ Operating) 
Heating Devices 
Heating Systems 
Hospital Garments 

Hot Water Bottles 
Hamidifiers 
Hydrotherapeutic Apparatus 
Ice Machines 

indelible Ink 
Insecticides 
Instruments 

Kitchen Equipment 
Laboratory Equipment 
Laundry Equipment 
Laundry Supplies 
Lighting Fixtures 
Linens 

Linen Markers 
Linoleum 


Monel Metal 
Moving Picture Projectors 


cke 
Nitrous Oxide Gas 
Nurses’ Registries 
Nurses’ Supplies 
Occupational age 7 A Supplies 
Operating Room Lights 
Operating Tables 
Paints and_ Varnishes 
Paper G is 
Paper Napkins 
Paper Towels 
Physiotherapy Equipment 
Plumbing Fixtures 
Post Graduate Courses 
Ranges 
Registers 
Record Systems 
Refrigerators 
Resuscitating Devices 
—- Goods 

es 


Sheets 
Signal and Call Systems 
soaps 


s 

Sterilizers 

Sterilizer Controls 
itretchers 

jurgical Instruments 
jurgical Supplies 
nges 
Thermometers 

Toilet Paper 
fraining School Supplies 
Uniforms 

Vacuum Bottles 
Vacuum Cleaners 
Water Softeners 
Waterproof Fabrics 
Window Shades 
X-Ray Apparatus 


2 nfl et CF, 00D OD 
Te 
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The 


Clearing House 
of 
‘Hospital 
Information 
_ © 


























A Special Service for Readers of 
Hospital Management 


The Clearing House exists as a department of Hospital Man- 
agement for the purpose of assisting institutional executives in 
choosing the right kind of supplies and equipment, and to see that 
they secure the best service from manufacturers. 


The Clearing House can secure for you without charge catalogs 
and other literature describing any product that you may be inter- 
ested in. It can tell you where to secure any kind of material— 
place before you full information about anything you intend to 
purchase now or later. It can help you to secure prompt deliveries 
and right prices. 


To get this information quickly, look over the items listed op- 
posite, fill in the coupon below, clip it out and mail it to the Clear- 
ing House and your inquiry will receive prompt attention. There is 
no charge for this service. 


OO eS A A A MR LT CT ST A A A A NE NN ME GR GRR EE FEE A) ee) EY, Se GS ee 
CLEARING HOUSE OF HOSPITAL INFORMATION 
Hospital Management, 537 S. Dearborn St., Chicago. 
We are interested in the following items. Please put us in touch with manufacturers who you know 
are reliable and will furnish goods promptly and at the best prices. 


i ee heed bee ly 


$40.6 0:4 oS 20 6s 6 6.6.8 6 
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| Vegetables a 














Peas | 
Tomatoes 
‘ Spinach 


ad 


Red Kidney Beans 
| : Diced(arrots 
rn (ie _, Stringless Beans 
| Asparagus 
Beets 
orn My 
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Profit for You! 


HERE is every advan- 

tage for you in buying 
Sexton canned fruits and vege- 
tables now for fall delivery. 


If prices go up, you save money, 
because the price on your order 
will not be increased. If prices 
go down, you save money be- 
cause you get the benefit of the 
reduction. 


But regardless of what may be the 


trend of prices, you are sure of a profit {{ 
‘in the quality of foods obtained. Sexton 


fruits and vegetables will be the choic- 
est of this year’s crop. 


Year after year has recorded an in- 
crease in the volume of future contracts. 
Year after year, those who have so 
ordered, repeat. 


This is a great satisfaction to us, for 
it shows that this tremendous under- 
taking in your service is appreciated. 
May we serve you in 1926? 


John Sexton & Compan 
CHICAGO 


EDELWEISS 


¥* We Pay the Freight 


Our contracts for Canned 
Foods for Fall delivery are 
shipped from these 15 stra- 
tegic shipping points, which 
enable us to deliver our 
products to you at a mini- 
mum cost. 
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The Battery of — 
American Prim 
Presses in the Holy 
Family Hospital 
laundry. 











se 
“a 




















a i The American Monel 
— <eg Metal Cascade Washers 
in the laundry of the 
Holy Family Hospital, 
Manitowoc, Wisconsin. 








Making Laundry Work Easy 


¥ at the Holy Family Hospital, Manitowoc, Wisconsin 





Yo y 
— Getting the washing and ironing done In the ironing department, the operators 
is no longer a problem at the Holy Fam- of the “American” Prim Presses are able 
ily Hospital, Manitowoc, Wisconsin—for to keep ill steady production—for _ 
: : . ee the electrically operated Prim Press there 
the hospital is now operating its own : ; ; mi 
; i is no tiresome physical effort necessary. 
completely “American” equipped laundry. The operator has only to arrange the ar- 
Cascade Washers — the last word in ticle on the buck, and touch a handy con- 
modern washing equipment—wash all of trol button. Production is increased— 
the hospital’s laundry work with surpris- time, electricity and floor space are saved 
ing speed. One of these Monel Metal —labor turnover is reduced. 
Cascades does the work of three or four The “American” engineers who designed 
ordinary wood washers—and every load and installed the laundry at the Holy 
: is washed immaculately clean with a real Family Hospital will gladly advise you 
Sy saving in time, labor, water and washing concerning your own laundry problems, 
“ supplies. without obligating you in any way. Write. 
The American Laundry Machinery Compan 
y Machinery Company 
Norwood Station, Cincinnati, Ohio 
The Canadian Laundry Machinery Co., Ltd. 
47-93 Sterling Road, Toronto 3, Ont., Canada 
| Agents: British-American Laundry Machinery Co., Ltd. 


Underhill St., Camden Town, London, N. W. I, England 
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Are You Fair to Your Community? 


There are many hospitals which, with the best of intentions, 
are terribly unjust to the. communities which they are trying to 
serve. Perhaps yours is such a hospital. 


It is, if you are working with inadequate facilities, crowded 
buildings, out-of-date equipment, because such conditions mean 
that your medical and surgical staff cannot function to the highest 
efficiency, and that your patients cannot receive the best pos- 
sible care. 


Your community is not only entitled to the best hospital 
facilities that money and intelligence can provide, but to the 
opportunity to furnish the money, if it is lacking. Sixteen years 
of experience have established our preeminence in the business 
of fund raising. 


Write for Information About Our Methods. 


The Ward Systems Company 


28 East Jackson Boulevard Chicago, Illinois 


Financial Campaigns of the Higher Order 























Complete Your Hospital Equipment 


The New Improved Stanley Thermometer Rack 


IT IS MADE OF METAL, highly 
polished. An improvement over the former 
wooden rack which permits of its being 
sterilized. 

Its use eliminates all danger of infection 
as each patient is assured of getting his or 
her individual thermometer. 





It serves the purpose of economy as it 
minimizes breakage. 

It is equipped with sixteen four inch 
tubes for thermometers, four glasses (one 
for clean cotton, one for soiled cotton, one 


for soap and water or saturated cotton and 
one for lubricant). 


It is easily carried, by means of nail 
plated handle. 


Size 9} inches long, 5$ inches wide and 
4 inches high. 


STANLEY SUPPLY CO. 


118-120 E. 25th St. _ Hospital Supplies and Equipment NEW YORK, N. Y. 
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BALTIMORE 





e Sea 
eee 








MARYLAND 






altimore hospitals— 
get their bed linens from Utica 


Sheets and pillow cases that are economically priced to begin with. Sheets and pillow cases 
that are soft and smooth—and comfortable. Sheets and pillow cases that bear up under the 
relentless strain of hospital service. 


Utica Sheets and Pillow Cases are all three! Is it any wonder that Baltimore casts an almost 
unanimous vote for Utica? 


No. 1 writes— No. 2 writes— No. 3 writes— No. 4 writes— 
We have used them These sheets seem Hospital linen is We find the Utica 
for years and find tough enough to subject to hard use, mills product most 
they hold up _ ex- withstand the hard and only the _ best satisfactory for hos- ° 
tremely well. washings and _ con- will stand up at all. pital use. 
stant abuse. We have used Utica 


fof many years. 


“Greater Economy in’ Prominent Baltimore hospitals thus unite in declaring that Utica Sheets and 


Sheet 1 Pillow : “ : ; i : cae 
Cason” in a booklet Pillow Cases are best suited to hospital requirements! And Baltimore is like 


written especially for scores of other cities in this respect. All over the country you find hospitals 


institutions. May w ¢ : 
acnl pee k damet’ 1 OF the same tajed. 


UTICA STEAM & MOHAWK VALLEY COTTON MILLS 
UTICA, NEW YORK 


UTICA 


REG. U.S. PAT. OFF. Re 
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Buyer’s Guide to Hospital Equipment and Supplies 


ABSORBENT COTTON 

Hygienic Fibre Co. 

Johnson & Johnson. 

Lewis Mfg. Co. 
ACOUSTICAL ‘; mae 

Johns-Manville, Inc. 
AIR COMPRESSORS 

Cc. M. Pant Co., Inc. 
ALCOH 

coHY "cisions Co. 

Cc. S. Littell & Co. 

U. S. Industrial Alcohol Co. 
ALUMINUM WARE 

Albert Pick & Co. 
AMBULANCES 

Sayers & Scovill Co. 
ANESTHETIZING APPARATUS 

VY. Mueller & Co. 

Safety ‘Anesthesia Apparatus con- 


c, at Sorensen Co. 

5. S. White Dental Mfg. Co. 
BABY IDENTIFICATION 
J. A. Deknatel & Son. 

BARES hs cheng gD 

Dougherty & Sons 
albert Pick & Co. 
Read Machinery Co, 
ANDAGES 

~: Becton, Dickinson & Co. 
Hygienic Fibre Co. 
pee & Johnson 

wis Mfg. Co. 
BEDS 

k S. Betz Co. 
Eran Dougherty & Co. 
Mandel Bros. 
Albert ay a & Co. 
Simmons 
Son. Turk Mfg. Co. 

ING 

BEPNW. Baker Linen Co. 
Mandel Bros. 
wlbert Pick & Co. 

BED PANS AND URINALS 
Frank S. Betz Co. 
Meinecke & Co. 

Stanley Supply Co. 
ED PAN RACKS 
a D. Dougherty & Co. 
ERAGES 

eo Dry Ginger Ale Co. 
John Sexton 

BLANKETS 

W. Baker Linen Co. 
aw Bros. 
Albert Pick & Co. 

BOOKS 
Hospital Management 


OTTLES 
ee Bottle “ 


-BREAD_ SLICER 
"yan E oe Sons Co. 


BRUSHES 
Albert Pick & Co. 
John Sexton & Co. 
— hog (Sey 
icago Si 
GN SOIRECTORS 
“Church Hospital Financial Coun- 


Hewitt Co. 
Mary Frances Kern 
Ward Systems Co. 
CANNED GOODS 
John Sexton & Co. 
ot. Leal 
ter Brothers 
Bow Standard Publishing Co. 


Frank S. ag Co. 


CELLUCOTTON 
Lewis Mfg. Co. 
CHEMICALS 
Davis & Geck 
i vn COOKING 
Albert Pick & Co. 
Onondaga Pottery Co. 
ies TABLE 
tt Pick & Co. 
ee My Pottery Co. 
CHOCOLATE PUDDING 
S. Gumpert & Co. 
John Sexton & Co. 
CLEANING SUPPLIES 
Burnitol Mfg. 4 
Albert Pick & Co. 
Jehn Sexton & Co. 


oon 
Gumpert & Co. 
in a & Co. 


COFF 
seg Sistin & Co. 


COFFEE EQUIPMENT 
Albert Pick & Co. 

CONDENSED MILK 
John Sexton & Co. 

wg he 

jaltaee Fibre Co. 

ie nson & Johnson 
ewis Mf, i 

Max Wocher & Son Co. 

DENTAL EQUIPMENT 
S. S. White Dental Mfg. Co. 

DISINFECTANTS 
Burnitol Mie Co. 

Lehn & Fink, Inc. 
John Sexton & Co. 

DISINFECTING EQUIPMENT 
American Laundry Machinery Co. 
American Sterilizer Co. 

Pelton & Crane Co. 
Wilmot Castle Co. 

DISH WASHING MACHINES 
Colt’s Pat. Fire Arms Mfg. Co. 
W. F. Dougherty & Sons 
Fearless Dishwasher Co., Inc. 
Albert Pick & Co. 

DOOR STOPS 
Surgical Selling Co. 

DRESSING MA‘YERIALS 
Cilkloid Co. 

Hygienic hag A ona 
wis Mfg. C 

DRINKS 
John Sexton & Co. 

ELECTRO-THERAPEUTIC AP- 

PARATUS 


Frank S. Betz Co. 
Standard ayn Corp. 
Victor X-Ray 
EMPLOYMENT SERVICE 
Aznoe’s Central Reg. for Nurses 
FELT 
American Felt Co. 
FIREPROOFING 
Johns-Manville, Inc. 
FLOOR COVERINGS 
Albert Pick & Co. 


FLOORING 

Johns-Manville, Inc. 
FOOD CONVEYORS 

Colson Co. 

Samuel Olson & Co. 

Toledo Cooker Co. 

Max Wocher & Son Co. 
FOODS 

Calif. Fruit Growers’ Exch. 

S. Gumpert & Co. 

FLO Co. s Malted Milk Co. 

ell -O 

John Stnive Co. 
FORMS 

Hollister Brothers 

Hospital Standard Publishing Co. 
FRUIT JUICE EXTRACTORS 

California Fruit Growers’ Exch. 


FUND RAISING SERVICE 


Church Hospital Financial Coun- 


cil 
Hewitt Co. 
Mary Frances Kern 
Ward Systems Co. 


FURNITURE 

H. D. Dougherty & Co. 

Mandel B~)s. 

Albert Picx & Co. 

Simmons Co. 

Stanley Supply Co. 
GARMENTS 

Frank S. Betz Co. 

—— Bros. 

Ez. Marvin Co. 

fier Pick & Co. 
GAUZE 

Hygienic Fibre Co. 

Tohnson Johnson 

Lewis Mfg. Co. 
GELATINE 

gs Co. 

Gumpert & Co. 

Tone Sexton & Co. 
GINGER ALE 

Canada Dry Ginger Ale Co. 
GLASSWARE 


Rider 


GLASS CONTAINERS 
Owens Bottle Co. 
GOWNS, OPERATING 
Frank Betz Co. 
Mandel on 
GOWNS, PATIENTS’ 
Frank S. Betz Co. 
Mandel Bros. 
HEATING EQUIPMENT 
C. A. Dunham Co. 
HOSPITAL FURNITURE 
Frank S. Betz Co. 
H. D. Dougherty & Co. 
V. Mueller & Co. 
Scanlan-Morris Co. 
Simmons Co. 
HOSPITAL PADS 
Hygienic Fibre Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
HOSPITAL SUPPLIES 
Am. Hosp. Supply Corp. 
Frank S. Betz Co. 
H. D. Dougherty & Co. 
Johnson & Johnson 
MacGregor Instrument Co. 
Meinecke & Co. 
Morris Hosp. Supply Co. 
V. Mueller & Co. 
Will Ross, Inc. 
C. M. Sorensen Co., Inc. 
Stanley Supply Co. 
Max Wocher & Son Co. 
HOTELS 
Hotel Knickerbocker 
Hotel Strand 
HOT WATER BOTTLES 
American Hionp. Supply Corp. 
Meinecke & C 
Morris Hosp. Secele Co. 
Will Ross, Inc. 
Stanley Supply Co. 
Max Wocher & Son Co. 
HYPODERMIC NEEDLES 
American Hosp. Supply Corp. 
Becton, Dickinson & Co. 
Frank S. Betz Co. 
MacGregor Instrument Co. 
Morris Hosp. Supply Co. 
Meinecke & Co. 
Stanley Supply Co. 
ICE BAGS 
American <p, Soph up 
Morris Hosp 'upply 
Meinecke & 
Will — — 
Stanley Supply Co. 
Max Wocher & Son Co. 
ICE BREAKERS 
North Bros. Mfg. Co. 
ICE CREAM FREEZERS 
Albert Pick & Co. 
IDENTIFICATION NECKLACES 
J. A. Deknatel & Son. 
INDELIBLE INKS 
Applegate Chemical Co. 
Nat. Marking Machine Co. 
INSECTICIDES 
Burnitol Mfg. Co. 
Albert Pick & Co. 
John Sexton & Co. 
INFANTS’ FOODS 
Horlick’s Malted Milk Co. 
INVALID CHAIRS 
Frank S. Betz Co. 
Colson Co. 
Max Wocher & Son Co. 
IRONING MACHINES 
American Laundry Machinery Co. 
F. W. Mateer Co. 
Troy Laundry Machinery Co. 
ay ig SUPPLIES 
Albert Pick & Co. 
John Sexton & Co. 
JOURNALS 
Hospital Management 
Trained Nurse & Hospital Review 
KITCHEN EQUIPMENT 
Josiah Anstice & Co., Inc. 
Colson Co. 
Colt’s Pat. Fire Arms Mfg. Co. 
Edison Elec. Appliance Co. 
Fearless a ey Co. 
Hobart => 
McCray Re esentee Co. 
North Bros. Mfg. Co. 
Samuel Olson & Co. 
Albert Pick & Co. 
Read Machinery Co. 
Reynolds Electric Co. 
John E. Smith’s Sons Co. 
Standard Gas Equipment Corp. 
Swartzbaugh Mfg. Co. 


p A Corp. 


LABORATORY EQUIPMENT 
Kewaunee Mfg. Co. 


LABORATORY FURNITURE 
Kewaunee Mfg. Co. 


LAUNDRY MACHINERY 
American Laundry Machinery Co. 
Applegate Chemical Company 
H. C. Keel Co. 

Nat. Marking = =e Co. 
Albert Pick & C 

Troy Laundry Medics Co. 
Vorclone Co, 


LAUNDRY SUPPLIES 
American Laundry Machinery Co. 
Ayohers Chemical Company. 

Cowles a Co. 

J. B. Ford Co. 

Fry Bros. Co. 

Nat. Marking Machine Co. 
Procter & Gamble Co. 

Troy Laundry Machinery Co. 

LINENS 
H. W. Baker Linen Co. 
Cannon Mfg. Co. 

Grand Union Textile Mills 

Mandel Bros. 

Albert Pick & Co. 

Utica Steam & Mohawk Valley 
Cotton Mills 


LINEN MARKERS 


Applegate Chemical Co. ? 


LOOMS 
Shuttle Craft Co. 


MALT EXTRACT 
Pabst Corp. (Tonic Div.) 


MARKING MACHINES (LAUN. 
DRY) 


Applegate Chemical Co. 

Nat. Marking Machine Co. 
MIXING MACHINES 

Hobart Mfg. Co. 

Albert Pick & Co. 

Read Machinery Co. 

Reynolds Electric Co. 
MONEL METAL 

International Nickel Co. 
NAPKINS (PAPER) 

Burnitol Mfg. Co. 

Albert Pick & Co. 

Will Ross, Inc. 


- NICKEL WARE 


International Nickel Co. 
Albert Pick & Co. 
NOISE REDUCING MATERIAL 
Johns-Manville, Inc. 
NURSES’ GARMENTS 
Frank S. Betz Co. 
Will Ross, Inc. 
Mandel Bros. 
E. W. Marvin Co. 
NURSES’ REGISTRY 
Aznoe’s Central Reg. for Nurses 
a a a ag» ROOM LIGHTS 
T. Corp. of America. 
v. Tiucites & Co. 
PADS AND CUSHIONS 
American Felt Co. 
PAPER GOODS 
Burnitol Mfg. Co. 
Meinecke & Co. 
PATIENTS’ RECORDS 
Hollister Brothers 
Hospital Standard Publishing Cr 
shesiaies*y—— oaiadataes APPA. 


Standard Engeln Corp 
Victor X-Ray Corp. 
PUMPS 
Young Pump Co. 
RANGES 
Albert Pick & Co. 
Standard Gas Equipment Corg. 
RECORD SYSTEMS 
Hollister Bros. 
Hosp. Standard Pub. Co. 
REFRIGERATORS 
McCray Refrigerator Co. 
Albert Pick & Co. 
REFRIGERATING MACHINES 
Delco-Light Co. (Frigidaire) 
i cpg awe c 
m. Hos u ‘o. 
Frank S. Be tz’ Co. ai 
Moris i & bs > WC 
orris Hosp. Su 0. 
Mitts opt Ce. 
tan ey Supply 
Wilson Rebbe Co. 
Max Wocher & Son C . 
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NOW---within the reach of Every 
Hospital---ethical, effective, eco- 
nomical publicity service 


Have you ever been surprised and cha- 
grined to find that your hospital and its 
work were unknown and unappreciated 
by people in your community? Have 
you ever wondered how you could build 
up good-will and interest among the 
thousands of nearby people who have no 
direct contact with you? Have you, 
perhaps, seen what other institutions are 
doing by way of assuring themselves of 
educational publicity in their com- 
munities and wished you could do the 
same? 


HOSPITAL 


NEWS 


‘‘Hospital News”’ answers all of these 
questions—easily, simply, economically, 
effectively. It is a carefully and expertly 
edited magazine for your hospital, telling 
the people of your community of your 
work, your objects and your needs. 
Naturally, only one hospital in each 
locality can have it. We are already serv- 
ing many institutions—muunicipal, gen- 
eral, private, Catholic, Methodist and 
Jewish hospitals—and we can serve you. 
Why not send in the coupon, at least, 
and find out about it? 


ne ee ane ee eee ee ee eo nee Se ae eee ee ae ae 


HOSPITAL NEWS 
537 S. Dearborn St., Chicago. 


Please send me full information. This 


| | 
| 1 
| | 
i 1 
| 
“Tak. | TS ere ere rg (indicate type of ' 
| hospital) of........ beds ; 
POM es eras inac de Pecekconans : 
! Hospital t 
F RRC esi tee TET : 
Chicago, Iil. tC .., ere om 











eee eee 


Aan 


og00N0D 








May, 1926 


Buyers’ Guide to Hospital Equipment and Supplies—Cont’d 


SUTURES UNIFORMS 
Davis & Geck, Inc. Frank S. Betz Co. 
Johnson & Johnson Mandel Bros. 
Meinecke & Co Marvin 
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RUBBER SHEETING SODA, LAUNDRY 
wis Mfg. Co. i B. Ford Co. 
Meinecke & Co. ry Bros. Co. 
Stanley Supply ve. 
SPRINGS 


ic 
Lewis Mfg. Co. 


Albert Pick & Co. 


SPUTUM CUPS 
Burnitol Mf, oe 
Meinecke & 


SERVICE WAGONS 
Albert Pick & Co. STERILIZER CONTROLS 
Swartzbaugh Mfg. Co. A. W. Diack 


oa AND PILLOW CASES 
H. W. Baker en Co. 


& Co.. 
Utica Steam & Mohawk Valley 
Cotton Mills. 


STERILIZERS 


American Laundry Machinery Co. 


American Sterilizer Co. 
Frank S. Betz bg 
Wilmot Castle Co. 


STRETCHERS 


Stanley Supply Co. 
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E. W. 
Albert Pick & Co. 
Will Ross, Inc. 


SYRINGES 
WATER COOLERS 
ag , sapoly Cosp. Albert Pick & Co. 


Frank S. Betz Co. 
Meinecke & Co. 

Morris Hosp. Supply Co Co. 
Max Wocher & oO. 


WATERPROOF SHEETING 
E. A. Armstrong Impervo Co. 
ohns-Manville, Inc. 


if wis Mfg. 
bay gr meg Stanley S & Co. 
Am. Hosp. Supply Corp. an Wook a SS Son Co. 


Becton, ickinson Co. 
Faichney — Co. 
Meinecke 


WATERPROOFING (BUILDING) 
Johns-Manville, Inc, 








Frank S. Betz Co. 


SURGICAL DRESSINGS 
Cilkloid Co. 
pyeeee Fibre Co. 
Lewis Mfg. Co. 


SIGNAL SYSTEMS 
Chicago Signal Co. 

SILVER BURNISHING 

MACHINES : 

American Laundry Machinery Co. cipRGICAL INSTRUMENTS 
Frank S. Betz Co. 
Meinecke & Co. 
V. Mueller & Co. 


C. M. Sorensen Co. 
Max Wocher & Son Co. 


SURGICAL SPECIALTIES | 
Max Wocher & Son Co. 


ane MACHINES 
Pick & Co. 


SOAPS 
Fry Bros. Co. 
Procter & Gamble Co. 
John Sexton & Co. 


Morris Hosp. ; Supply Co. 
Stanley Supply 
Max Wocher & Son Co. WHEELS 


Colson Co. 


TOILET PAPER 
A. P. W. Paper Co. 
Burnitol Mfg. Co. 


WHEEL CHAIRS 
Frank S. Betz Co. 
Colson Co. 


TOWELS 
H. W. Baker Linen Co. 
Burnitol Mfg. Co. 
Cannon Mills, Inc. 
Grand Union Textile Mills 
Mandel Bros. 
Albert Pick & Co. 


X-RAY APPARATUS 
Frank S. Betz Co. 
Kelley-Koett Mfg. Co. 
Meinecke & Co. 
Standard Engeln Corp. 
Stanley Supply Co. 
Victor X-Ray Corp. 
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All made of the same stock and all guaranteed for two years 
from date of purchase against defects in 
manufacture 
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“Meinecke’s Best” Maroon Sheeting 
“Meinecke’s Best” Hot Water Bag 
“Meinecke’s Best” Ice Bag 











With Brass Collar 
and Unlosable Washer 





Patent No. 810,784 











Save yourself time, trouble and annoyance, 
and reduce your annual expenditure on Rubber Goods, 
by adopting the “Big Three” as the Standard in your Hospital 
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Hospitals Get Fairer Industrial Rates 
Individually and.by Group Action 


HE value of presenting facts 
concerning the cost of hospital 


service to individuals interested . 


in different phases of workmen’s 
compensation cases has been demon- 
strated by a number of hospital 
superintendents who thus have been 
able to obtain cost for service in 
such instances rather than part-pay 
rates that otherwise might have been 
offered. 

Dr. Charles N. Combs, superin- 
tendent, Union Hospital, Terre 
Haute, Ind., is among the superin- 
tendents who of their own accord 
and through personal efforts, em- 
phasized certain phases of costs in 
service to workmen’s compensation 
patients and obtained payment of 
the actual cost instead of a figure 
that meant a steadily mounting def- 
icit for every patient treated. 

Dr. Combs said that some time 
ago he decided that he would rather 
not accept patients coming under the 
workmen’s compensation law than 
render service to them and “to con- 
tinue to ask the citizens of Terre 
Haute to make up a deficit when 
wealthy insurance companies were 
making a profit on us.” 


Companies Now Pay Cost 


“T made this concession, how- 
ever,” he continued, “Instead of put- 
ting the patient in the main ward, 
I arranged them in a separate ward 
of twelve beds in which I allowed 
smoking. Strange to relate, we did 
not lose any of the patronage of in- 
surance companies, since the com- 
panies satisfied themselves that we 
were actually charging cost, and 
then were willing to pay this rate. 
In our hospital this rate is $3.75 a 


BY MATTHEW O. FOLEY 


Managing Editor, “Hospital Management” 





In this article of a_ series 
urging greater interest among 
hospitals in more adequate laws 
governing hospital service in 
workmen’s compensation cases, 
some facts are given concerning 
the success of individual hos- 
pitals and of one state group to 
obtain fairer rates. 

Other nhases of the subject, 
such as the views of an indus- 
trial commissioner, and com- 
ments of a California superin- 
tendent relative to the di erent 
attitudes assumed by a state in- 
surance fund and a private com- 
pany, also are presented. 

As HOSPITAL MANAGE- 
MENT has pointed out, legisla- 
tures in 37 states will meet in 
1927 and now is the time for the 
hospitals to take action looking 
to fairer laws in those states 
where such laws are needed to 
insure better care of injured and 
sick industrial workers. 











day, and operating room charges are 
extra. 

“In the light of our success I have 
been trying to get other hospitals in 
the state to obtain similar rates.” 


Another Hospital Raises Rates 


Another Indiana superintendent, 
Miss Elizabeth Springmyer, of Reid 
Memorial Hospital, Richmond, also 
increased rates for workmen’s com- 
pensation cases. Her letter explain- 
ing the situation at that hospital 
says: 

“Our ward rates are $2 a day for 
residents of Richmond, $2.50 for 
non-residents. Up to about one year 
ago we cared for compensation cases 
for these same rates. 

“In Indiana the insurance com- 
panies only care for these cases for 
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30 days. By special application they 
pay for 60 days. Many cases such 
as fracture cases we have had to 
care for as charity after the 60 days. 

“About one year ago we began 
charging $3 per day for these cases. 

“Last year it cost us $3.63 per 
day to care for a patient, so on April 
1, 1926, we raised all our rates. Our 
ward rates now are $2,50 for resi- 
dents of Richmond and $3 for non- 


residents. And we are going to 
charge $3.50 for compensation 
cases. 


“T agree with the articles in Hos- 
PITAL MANAGEMENT that compen- 
sation cases should not receive 
charity.” 

Utah Hospitals Revise Law 


An instance of the value of team 
work and co-operation among hos- 
pitals of a state in obtaining more 
favorable consideration from state 
industrial commissions is thus de- 
scribed by W. W. Rawson, superin- 
tendent, Thomas D. Dee Memorial 
Hospital, Ogden: 

“We feel that the Utah law is 
adequate. Until two years ago it 
was quite unsatisfactory, making the 
limit $500 for the hospital and the 
doctor’s fee. However, we went be- 
fore the legislature and convinced 
the legislators of the inadequacy of 
the law and had it amended. Hos- 
pitals are now paid whatever is nec- 
essary to cover service to the patient. 
Everything necessary is given and 
the industrial commission approves 
the bill and it is paid. We have had 
costs in individual instances go up 
as high as $1,600. 

“We see no reason why any state 
should have a law that does not 
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compensate for hospital and medical 
care. If the proper hospital au- 
thorities go before the legislature, 
we believe that such laws can be 
remedied. 

“We think HospiraL MANAGE- 
MENT’S articles will agitate this 
question so much that it will cause 
hospital people to take action.” 


How a State Fund Works 


Some other phases of hospital 
service in workmen’s compensation 
cases are thus discussed by G. W. 
Curtis, superintendent, Santa Bar- 
bara Cottage Hospital, Santa Bar- 
bara, Calif. : 

“We obtain a rate of $3 a day in 
wards for compensation patients. 
Our regular rate is $4, but we are 
satisfied to do this work at this price 
as long as it is fill-in work. If the 
ward capacity of the hospital were 
filled, we would refuse to take the 
work at this price as it is below our 
average cost. 

“The policies of the State Insur- 
ance Fund are quite liberal in re- 
gard to payment for hospital serv- 
ice, and I believe that generally the 
hospitals get on very well. How- 
ever, we have difficulty with many 
private insurance companies that are 
allowed to carry this type of insur- 
ance. These companies sometimes 
take the attitude that they avoid all 
responsibility in -connection with 
hospital and doctor bills. In other 
words, it seems to me that in many 
instances, with the private insurance 
companies, it is up to the hospital to 
carry the work, hoping that it can 
induce the insurance company to as- 
sume liability that should be as- 
sumed without question. 

“The policy of the State Fund has 
always been to spend most of its 
money in rehabilitation work rather 
than in the payment for reduced 
efficiency of employes. I recall that 
when I was in hospital work in San 
Francisco, there were cases which 
were kept in the hospital as long as 
two years attempting to bring back 
as far as possible the efficiency of 
the workmen rather than to make a 
settlement on him on a cash basis 
and turn him out with such reduced 
efficiency that he would later be- 
come a public charge.” 

At the convention of the Hospital 
Association of Pennsylvania, at 
which the legislative committee was 
instructed to take steps to draw up a 
bill giving more consideration to 
hospitals caring for compensation 
cases (see page 36) there were a 
number of comments on the attitude 
of private insurance companies with 
relation to their efforts to obtain less 

, than cost rates for patients insured 


HOSPITAL MANAGEMENT 


by them. A number of speakers in- 
cidentally paid a tribute to the fair- 
ness and the co-operation of indus- 
trial concerns carrying their insur- 
ance, which were reported as desir- 
ing to do everything to restore a 
sick or injured employe to the full- 
est efficiency, no matter the cost. 

An Industrial Commissioner’s Views 

Another viewpoint concerning 
hospital service in compensation 
cases is thus expressed by John S. 
Buttles, commissioner of industries, 
Vermont, in a recent letter to Hos- 
PITAL MANAGEMENT: 

“T feel that there is very much 
of truth and justice in what you say 
regarding inadequate pay for hos- 
pital service. Seven years’ experi- 
ence in workmen’s compensation ad- 
ministration has convinced me, as I 
think it must convince anyone, that 
by far the most important feature 
of this work is in providing timely, 


_ efficient and adequate medical, sur- 


gical and hospital service. If I were 
apportioning the money available 
under the compensation law, I would 
first of all pay all such expenses 
necessary to restoring an injured 
man to productivity, even though it 
meant a considerable reduction in 
the amount available for compensa- 
tion payments. 

“T regret very much that Ver- 
mont at present enjoys jointly with 
one other state, the distinction of 
providing the smallest maximum of 
medical benefits both as to time and 
amount, of any of the compensation 
states. The legislature has repeat- 
edly turned a deaf ear to requests to 
liberalize our law in this respect, and 
I have little hope for the near 
future. The people who are opposed 
to any liberalization whatever are 
strongly organized and there is little 
or no organization in its behalf. 
Meanwhile we try to get along as 
best we can. 

“In those cases where the funds 
have to be apportioned we bear in 
mind those points you make in favor 
of the hospitals, and many members 
of the medical profession are very 
generous in consenting and even re- 
questing that the hospitals be 
favored in this matter. 

“T wish to assure that this office 
is willing at any time to cooperate 
to the extent of our ability to secure 
equitable treatment for the hos- 
pitals.” 





Larger Appropriation 


Dr. A. C. Bachmeyer, superintendent, 
Cincinnati, O., General Hospital, accord- 
ing to newspaper reports, recently ap- 
peared before the city council and asked 
for $114,000 more than the previous 
year’s appropriation. - 
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Sickness Among Nurses in 
Contagious Hospital 

“IT must say a word in favor of 
the youth in our ranks. They have 
brought to us buoyancy, vigor and 
joy unrestrained ; and with the bal- 
last of the older and steadier per- 
sonnel there exists a splendid spirit 
of happiness and loyalty. Much of 
this is also due to the good health 
of the nurses and the secret of this 
result may be attributed to the 
thoughtful consideration of our din- 
ing room service. There has been 
very little illness this year and each 
case is only of few days’ duration, 
with the exception of three nurses 
who suffered through long illness. 

“The following is an interesting 
comparison: Of the eleven students 
who affiliated this year with Willard 
Parker Hospital for communicable 
disease service, one contracted diph- 
theria; whereas at the home school 
five contracted contagious diseases 
through unknown causes, one diph- 
theria, one scarlet fever, one chicken 
pox and two measles. These ill- 
nesses usually occur during the early 
months of training, but the day is 
near when everyone will be pro- 
tected against these diseases through 
immunization. All students are re- 
quired to be vaccinated against 
smallpox and typhoid fever before 
entrance to the school; and on ad- 
mission, if their Schick and Dick 
tests show positive reaction, they are 
immunized against diphtheria and 
scarlet fever."—M. H. Jordan, di- 
rectress of nurses, in annual report 
of New York Hospital, New York. 





Autopsies Decrease 


New York Hospital, New York City, 
showed a slight decrease of from 47.5 
per cent to 43.1 per cent in the past two 
years in autopsies, but Dr. William J. 
Elser, director of the division of labor- 
atories, intimates that “it is questionable 
whether the figures for 1924 can be sur- 
passed unless a more liberal law is 
enacted and the public is made to realize 
that such examinations may reveal fam- 
ily predispositions which, when known, 
can be counteracted or guarded against 
in the remaining members of the family. 
It is realized that such considerations will 
have weight only with individuals above 
a certain grade of intelligence, but the 
value of such preventive possibilities to 
the relatives of the deceased should be 
emphasized in every instance. To make 
this argument something more than a 
mere plea, this division will undertake to 
furnish a resume of the anatomical find- 
ings to the family physician in all cases 
where consent for a fairly complete 
autopsy is secured if the name and ad- 
dress of the physician is made known to 
the division.” 
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Committee on Nurse School Grading Reading Hospital Adopt 


Names Dr. Burgess as Director of Study 


The Committee on the Grading of 
Nursing Schools, at a meeting held 
in New York City, April 14, ap- 
pointed May Ayres Burgess, Ph. D., 
as director of study. In connection 
with this announcement, the com- 
mittee said : 

“From an academic point of view 
Dr. Burgess is a well-trained sta- 
tistician; from the practical stand- 
point she has had many years of 
statistical work, much of it under 
the tutelage of her brother, Col. 
Leonard P. Ayres. The fact that 
she has worked in the field of edu- 
cation and also with a group allied 
with nursing (the Committe on Dis- 
pensary Development of the United 
Hospital Fund) has demonstrated 
her interest through the initial 
studies of private duty in New York 
State, should establish her immedi- 
ately in the confidence of all nurses 
and hospital workers. 

“Dr. Burgess will have her head- 
quarters at 370 Seventh Avenue, 
New York City.” 


Statemient of Program 


The following resolution was 
adopted by the committee as a state- 
ment of program: 

“Resolved, That it be the program 
of the Committee on the Grading of 
Nursing School (a) to conduct 
studies of the fundamental facts and 
factors determining an_ efficient 
nursing education, and (b) to 
formulate and apply tentative stand- 
ards for the grading and classifica- 
tion. of nursing schools, both lines 
of work to proceed together. The 
studies of fundamental facts and 
figures shall cover three ‘distinct 
fields of inquiry: 

“Ist. The need and supply of 
nurses and other nursing function- 
aries. 

“2nd. The occupational analysis 
of the nursing service as to knowl- 
edge, skills, traits, etc., required, and 

“3rd. The current status of exist- 
ing facilities for the training of 
members of the nursing profession.” 


Committees Appointed 


The following committees were 
appointed : 

Committee on Supply and De- 
mand: Miss Helen Wood, chair- 
man, Dr. Joseph B. Howland, Dr. 
C. E. A. Winslow, Dr. E. A. Fitz- 
patrick, Mrs. Chester Bolton. 

Occupational Analysis: Miss 
Elizabeth C. Burgess, chairman, Dr. 
Samuel Capen, Dr. W. W. Charters, 





The selection of a director of 
study by the Committee on the 
Grading of Nursing Schools 
marks an important step in the 
progress of plans that will have 
a direct effect on every school of 
nursing in the United States. 

Hospitals are directly affected 
by anything that involves nurs- 
ing schools, and the work of the 
Committee will involve every 
such school to a great degree. 

The Committee, as is known, 
is made up of representatives of 
the national nursing organiza- 
tions, the American Hospital As- 
sociation, the American College 
of Surgeons and the American 
Medical Association, and of rep- 
resentatives of educational 
groups and of the public. 











Miss Katharine Tucker, Dr. Wil- 
liam Darrach. 

Study of Existing Facilities: 
Miss Susan Francis, chairman, Miss 
Laura R. Logan, Miss Gertrude E. 
Hodgman, Dr. Henry Suzzallo, Dr. 
Malcolm MacEachern. 





Harrisburg Economy Pro- 
gram Attracts Attention 


The economy program of Harris- 
burg Hospital, Harrisburg, Pa., de- 
scribed in April HospiraL Man- 
AGEMENT, which resulted in a sav- 
ing of $9,500 in less than four 
months, has created a great deal of 
interest in the hospital field. Frank 
E. Brooke, superintendent, has re- 
ceived letters from as far as Spo- 
kane, Wash., asking information 
and further details of the program. 

One of the biggest factors in the 
saving, according to Mr. Brooke, 
was the change in the practice of 
supplying meals to a great many of 
the personnel. By making an allow- 
ance in salaries and wages for the 
meals the hospital was enabled to 
close several of the dining rooms 
and to dispense with help formerly 
required there. In addition it was 
found that the proportional decrease 
in the amount of foodstuffs used 
was larger than had been expected. 

In House News for April 30 the 
hospital calls attention to the fact 
that all lamps in the institution are 
being dated when put into service 
and that supervisors have found that 
they may lengthen the life of the 
lamp by turning off the current 
when not in use. It pointed out that 
saving the current when not in use 
is far more important than length- 
ening the life of the lamp. 
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Flat Rate for O.B. Works 


By W. M. BreiTINGER, 
Superintendent, The Reading Hospital, 

Reading. Pa, 

Reading Hospital recently put 
into effect a schedule of flat rates 
for maternity work which has met 
with considerable approval. 

The new schedule provides accom- 
modations in a 2-bed room for two 
weeks for a flat sum of $50. This 
charge includes ali hospital fees, such 
as care of the infant, all laboratory 
work and delivery room charges, 
but, of course, does not include the 
fees of the attending physician. 

A similar flat rate of $40 for two 
weeks in the wards also is available. 

In either case it is understood that 
patients requiring hospitalization 
over a longer period than the two 
weeks will pay an additional rate per 
diem in the semi-private room of 
$4.00 a day and in the maternity 
ward at $3.50 a day. 


Flat Rate Charged 


Reading Hospital some time ago 
established a flat charge for tonsil 
work of $10, which covers operat- 
ing room, anesthesia and laboratory 
work. In addition to this $10 flat 
charge, however, the patient is ex- 
pected to pay a per diem room or 
bed rate according to the accommo- 
dations selected. 

Reading Hospital has a similar 
system m vogue in the metabolic de- 
partment and for submucous cases. 

It is hoped that the hospital can 
develop this plan in other depart- 
ments in which it can be made prac- 
tical so that patients may know ex- 
actly what their hospital charge will 
be and will not be puzzled and dis- 
appointed at the termination of their 
stay by being asked to pay a num- 
ber of extra charges. 

The system as developed thus far 
is of some help to the accounting 
department by eliminating the ne- 
cessity of going into detail and the 
necessary itemizing of bills. 





Hydrotherapy Service 


The annual report of Watertown State 
Hospital, East Moline, Ill., has the fol- 
lowing reference to its hydrotherapy 
service : 

“The usual efficiency of this depart- 
ment has been continued. The addition 
of four tubs with continuous baths, 
equipped with the latest improved method 
of temperature control, has enabled us 
to offer hydrotherapy to all patients in 
need of this form of treatment, which 
is the very best method of caring for 
acute psychotic cases. Over 1,100 pa- 
tients received treatment in this depart- 
ment during the year.” 
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Rights of Hospitals 


in Regard to Records 


BY B. W. STEWART, 
Superintendent, Youngstown, O., Hospital 


HE welfare of the patient de- 

mands that a complete, accurate 
and truthful history, physical ex- 
amination, laboratory report, treat- 
ment record and progress notes be 
recorded and filed; and the hospital 
in obtaining such records obligates 
itself to maintain the confidential 
status of such records, as fully as 
the physician is obligated in respect 
to the case. 

The medical record, being for the 
benefit of the patient, he is entitled 
to a copy, or an abstract of it, should 
he so desire. If he is sick in an- 
other hospital, or if he is attended 
by another physician, the other hos- 


pital or physician, at the request of . 


the patient, should be furnished a 
copy of his history, but in either of 
these instances it is well that the re- 
quest be in writing, and that it 
states the purpose for which the 
medical record is desired. 

Wherever medical records are 
kept, relatives, friends and insur- 
ance companies repeatedly ask to 
have supplied some of the informa- 
tion they contain.. These requests 
should always be refused, unless on 
the written order of the patient or 
his representative. The hospital has 
no right to pre-suppose that even the 
wife has the full confidence of her 
husband, or that the insurance com- 
pany is always acting in the interest 
of the patient. 

Should insurance companies or 
medical investigators desire statis- 
tics, or even abstracts of cases, for 
purpose of medical research, these 
should be furnished provided it can 
be done in such a manner that the 
identity of the patient is not re- 
vealed. 

In other words, the medical rec- 
ord as a personal record is available 
for the patient or the physician to 
whom he has entrusted his care. As 
an impersonal record, it is available 
for purpose of medical research and 
instruction. In this way the med- 
ical record may attain its greatest 
usefulness in benefitting the patient 
and in aiding medical science with- 
out in any way losing its confidential 
nature. 

Information of public interest 
concerning patients should be fur- 
nished to the newspapers by the hos- 
pital on request, unless forbidden 
by the patient or attending physician. 
In the case of a person sent in as 


‘ a private patient by a physician, this , 





The accompanying paper is 
the report of a special commit- 
tee of the Ohio Hospital Asso- 
ciation, and the formulation of 
the opinion of this committee was 
adopted by the Association as a 
guide to hospitals of the state in 
dealing with various problems in- 
volving records. This report 
will serve as a guide to other 
hospitals in these matters, and it 
is one of the first, if not the first, 
presentation in this form of such 
suggestions. Besides the chair- 
man, the committee included 
Mary C. Rostance, Warren City 
Hospital, and Susan E. Emmett, 
Salem City Hospital. 











information shall not be -given out 
except with the consent of that doc- 
tor. Such information should be 
confined to a statement of the name, 
social history, character of the in- 
jury, and condition of patient dur- 
ing the course of treatment. No 
information should be given con- 
cerning a disease, the name of the 
physician in attendance, the treat- 
ment, nor detailed manner of con- 
tracting disease or receiving injury. 

The X-ray record is an integral 
part of the patient’s case record and 
should receive the same considera- 
tion as any other part of the record. 

A court cannot subpoena a record 
or issue a subpoena to a hospital to 
produce a record. A court may 
subpoena a representative of the 
hospital directing him to produce a 
record in court, but it is not within 
the power of the court to take the 
record from the actual possession of 
the witness nor to compel the wit- 
ness to produce from the record the 
privileged and confidential informa- 
tion contained therein except by con- 
sent of the patient. - 

The property right to the X-ray 
plate and the information concern- 
ing it when taken for the purpose of 
treatment, is vested in the patient 
alone without regard to who pays 
for it which right cannot be trans- 
ferred to anyone except by the pa- 
tient. Except, however, that in the 
case of X-ray plates made for an 
individual, company or corporation, 
when such plates are not made for 
the purpose of treatment or are not 
made for the information of the 
physician in charge of the patient, 
the property right is in the individ- 
ual, company or corporation at 
whose instance and expense the 
plates are made. 
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New Zealand Problems as 


Seen by Dr. MacEachern : 


By M. T. MacEacuern, M. D., 
Director of Hospital Activities, American 
College of Surgeons 

[Eprror’s Note: The following was 
prepared by Dr. MacEachern on his de- 
parture from New Zealand, where since 
last fall he has been inspecting hospitals 
of that Dominion, Victoria and New 
South Wales at the invitation of gov- 
ernment and British Medical Association 
authorities. Newspapers indicate that his 
reports and recommendations are to be 
made the basis of legislation for the de- 
velopment of hospital systems in the dif- 
ferent countries. Dr. MacEachern re- 
turned to North America last month and 
was present at the Northwest Hospital 
Association convention. ] 

Dr. Valintine, director-general of 
health, has done a magnificent piece 
of work in founding the present sys- 
tem. I am sure that the suggested 
adjustments that were so well re- 
ceived will tend to improve the pres- 
ent system; and in this I hope he 
will have the utmost co-operation of 
all directly or indirectly interested in 
these institutions. 

The: Dominion hospitals, I hope, 
will continue to receive much benefit 
from the knowledge gained and im- 
parted through the interchange of 
international viewpoints. 

After all, fundamentally hospital 
work is much the same the world. 
over, and though institutions are dif- 
ferently constructed, organized, 
managed, and financed in various 
ways, they all have four common 
fundamental functions which they 
must exercise in the most intelligent 
manner. These functions are: 

(1) The right care of the sick. 

(2) The education of doctors, 
nurses, hospital personnel, and the 
public generally as to disease preven- 
tion. 

(3) The promotion of public, or, 
as I like to express it better, personal 
health. 

(4) The developing and promot- 
ing of scientific-research in medicine. 

May I appeal to the citizens of the 
Dominion to take a deep community 
pride and interest in their fine hospi- 
tals and co-operate to the fullest ex- 
tent with the department of health 
and the hospital boards in coping 
with the main problems which face 
the system at present, namely : 

1. Too many hospital boards: 

2. Lack of uniform method of 
staffing of hospitals; embracing as 
many as possible of the practicing 
physicians in the community. 

3. The early establishment of the 
community hospital system, catering 
to all sections of the community 
through the offering of different 
types of accommodation, with 
greater charges therefor, but a com- 
mon service to all. 
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Daily Religious Service Broadcast by 


Deaconess Hospital, Evansville 


BY ALBERT G. HAHN, 
Business Manager, The Deaconess Hospital, Evansville, Ind. 


ADIO broadcasting is another 
opportunity for hospitals. We 
all agree that publicity and service is 
vital to hospital progress. To cre- 
ate good will for the hospital is the 
best form of publicity. Good will is 
only an asset when results are real- 
ized. 

The Deaconess Hospital con- 
ceived the idea of giving to the en- 
tire community a morning service 
for all denominations as a definite 
practical plan to revive the morning 
family altar in the homes. Families 
want some plan to follow in the re- 
establishing of a family altar serv- 
ice, of the value of which little needs 
be said in this article. 


The plan adopted is as follows: 
Radio Station WGBF, owned by the 
Finke Furniture Company, is lo- 
cated at Evansville. A conference 
with Lawrence B. Finke, secretary 
and manager of the company, se- 
cured the consent of the use of the 
station. It was agreed to broadcast 
daily (except Sunday) at 7:15 a. m. 
a morning family altar worship 
service, to be under the auspices of 
the Deaconess Hospital, conducted 
by pastors of all denominations. The 
services began last September ana 
have continued since that time. 

Services Well Liked 

The order of the service is : Open- 

ing with a special musical selection, 

















A close-up of radio station WGBF from which Deaconess Hospital broadcasts its daily 
religious program, : 
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At the left is a certificate issued by Dea- 
coness Hospi radio listeners who are 
interested in the daily religious radio pro- 
gram broadcast by the institution. 

Above is an illustration of the Deaconess 
Hospital. The Hospital has heard from 
listeners throughout Indiana and from 
those in Illinois and Kentucky, many of 
whom indicate that they tune in Station 
WGBEF every day. 


a solo, duet, quartet or choir; sec- 
ond, morning prayer ; third, another 
musical number; fourth, the Scrip- 
ture followed by an inspirational ad- 
dress, closing with the Lord’s prayer 
and benediction. The entire service 
is about 35 minutes. 

A morning family altar circle has 
been formed. To become a member 
of this circle it is necessary to tele- 
phone, telegraph, or write the Dea- 
coness Hospital or studio, stating the 
desire and requesting a certificate. 
The certificate is reproduced above. 


It will be noted the certificate 
shows a picture of the hospital, 
signed by the business manager, 
which no doubt has publicity value. 
Then, too, each morning the an- 
nouncer in opening and closing serv- 
ices announces that same are con- 
ducted under the auspices of the 
Deaconess Hospital. 

Thousands are listening daily. The 
family altar circle has an enrollment 
of more than 3,000 members, all of 
which denotes that the hospital has 
created good will and many friends 
who will prefer the Deaconess when 
needing hospital services. However, 
the primary object of the services is 
the revival of the family altar. 

Letters indicating interest and ap- 
preciation of the services have been 
received by the hospital from Chi- 
cago and other places in Illinois, 
from Kentucky and from Indiana 
generally. 





Dr. F. A. Steele Dead 


Rev. F. A. Steele, Indianapolis, field 
agent and chaplain of the Methodist Hos- 
pital, died suddenly April 20 at his home 
at Indianapolis. He was the father of 
Dr. M. F. Steele, superintendent, Meth- 
odist Hospital, Ft. Wayne. 





Hospital Appreciated 


According to a newspaper report, 
Beardstown, IIl., was rejected as a site 
for a large manufacturing plant because 
the citizens of the town recently turned 
down a proposal to establish a hospital. 
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Longview Hospital Well Equipped 
to Serve Community 


BY ARTHUR WONSETLER 


ECENTLY opened for service 
R at Longview, Wash., the 

Longview Memorial Hospital 
offers an example of community 
effort, and a realization of this re- 
sponsibility, as well as affording a 
demonstration of modern ideas in 
hospital building and equipment. 
The site of Longview was a valley 
of farms and orchards in 1922, but 
there had entered the scene a large 
lumbering concern seeking a site for 
a city suitable for its operations. 
By all tests the present site of Long- 
view was considered practical. Cli- 
matic conditions were favorable, 
with balmy air, mild breezes and 
even temperature. Three transcon- 
tinental railroad lines passed by, the 
Columbia and Cowlitz rivers met 
there but fifty miles inland from the 
Pacific ocean, and two great paved 
highways served the site. Another 
highway opening up a rich territory 
was in the making. Great ocean- 
going steamships and river boats 
passed upand down the Columbia, 
while on all sides were resources of 
field, forest and stream. 

The Long-Bell Lumber Company 
visioned a city that would afford 
activity not only for its own enter- 
prises, but for the development of 
all’ these resources and a site for 


many industries, particularly those 
allied with timber. 
Raised $200,000 
So completely had the ideals of 
the city planners been realized that 
early in 1925 Longview had a popu- 
lation of approximately 5,000, with 


. many industrial plants and commer- 


cial houses, operated by a_ public- 
spirited citizenry. Other movements 
of a community nature had been so 
well supported that it was decided 
the time was at hand to build a hos- 
pital. That within little more than 
two years such progress had been 
made and such a spirit developed 
indicated the community was on a 
firm foundation. It was then that 
the leaders organized the people and 
a drive was begun to raise funds. 
Appreciating the benefits of a hos- 
pital such as was proposed, people 
of the surrounding districts joined 
the movement, and in little more 
than a week something above $100,- 
000 was secured. With this as a nu- 
cleus the management decided to 
issue bonds for $100,000, which 
were promptly sold. The Longview 
Memorial Hospital Association was 
formed and construction was begun. 

The Longview Company donated 
a site 200 by 300 feet, and ground 
was broken March 12, 1925. On 


November 9 of that year the hos- 
pital was completed and opened for 
operation. The building cost $181,- 
000, and the modern equipment 
$42,000 more. The location is pe- 
culiarly advantageous for the com- 
munity needs. It stands about mid- 
way between the commercial section 
of the city and the big Long-Bell 
manufacturing plants on the Colum- 
bia river. It is in the section pro- 
vided for such buildings and near 
to,it are the community Y. M. C. A. 
building and the modern and com- 
modious school building. It fronts 
on a lake and park, giving a pleas- 
ant and cheerful outlook. 
Four-Story Brick Building 

The building is four stories, or to 
be exact, three stories and a base- 
ment, but the basement is so high 
and so well lighted as to form prac- 
tically a ground floor. The struc- 
ture is of buff-colored brick and tile. 

The present building is 150 by 
42 feet, and at each end there is a 
solarium of frame construction. 
These solariums are light and cheer- 
ful and afford a splendid place for 
convalescents. There are provisions 
for eighty beds in the present build-; 
ing, but those in charge foresee the 
demand for-many more. Conse- 
quently it is planned for two wings, 

















May, 1926 


one at either end of the present one. 
The completed structure then would 
be in the form of a letter H, with 
the present wing as the bar of the 
letter. Such a building would pro- 
vide 400 beds. 

Operating Rooms on Top Floor 

So much for the present develop- 
ment ; now for a more detailed view : 

The top floor is devoted to surgi- 
cal and maternity work. One 
ascends the elevator and steps into 
a vestibule which divides the de- 
partments. At the east end is the 
operating suite, which has four 
rooms, with sterilizers and work 
rooms. Here are to be found ap- 
proved equipment and apparatus, 
with-a system of electrical lighting 
which eliminates shadows. At the 
west end of this floor is the ma- 
ternity department equipped with 
delivery rooms and nursery, and 
with twelve beds. On this floor, as 
on the others, is to be found a diet 
kitchen to which the food is deliv- 
ered by means of an automatic ele- 
vator from the main kitchen on the 
basement floor. 

The second is known as the surgi- 
cal floor, where all surgical patients 
are cared for. There are 40 beds on 
this floor, including the four private 
rooms with bath and four two-bed 
wards with running water, while the 
others are divided into four-bed 
wards. On this floor also are two 
lounging rooms equipped with reed 
furniture. They open on a roof 
deck, thereby providing an open air 
pavilion. 

Offices on First Floor 

The first, or medical, floor is oc- 
cupied by the administrative offices, 
the dispensary, six private rooms 
and five four-bed wards, one of 
which is the children’s wards. 


A private room of Longview Memorial Hospital indicating 


The basement, which is exception- 
ally well lighted and equipped, has 
an electrical kitchen, the nurses’ din- 
ing room, the emergency room, the 
cystoscopic room, X-ray and labor- 
atory equipment, and store rooms. 
Outside of the building, at the front, 
a decline driveway allows ambu- 
lances to descend to the level of this 








One of the floor kitchens of Longview 
Memorial Hospital. Note the electrical 
equipment. 


floor and there discharge patients. 
From the doorway the patients are 
taken to the emergency room or to 
the other floors by elevator, as the 
circumstances may require. 

There are ten private rooms in the 
Longview Memorial Hospital, of 
which nine were donated by indi- 
viduals or by organizations. 


All Walls Are Tinted 


A feature deserving mention is 
the tinting of the walls. Quiet and 
restful, eliminating the glare of 
white so often found in hospital 
buildings, are the tints of buff, light 
green and light blue. 

At the rear of the main building, 





the penecel character of cen- 


struction and equipment features of this new hospital. 
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but connected with it, is a building 
40 by 50 feet and two stories high, 
devoted to the heating plant and the 
laundry. The laundry equipment 
will not be installed until later. 

To round out the physical de- 
scription of the institution one must 
mention the nurses’ home, a two- 
story stucco structure which stands 
just across the street from the main 
building. Quarters are here pro- 
vided for 18 graduate nurses. Due 
to lack of housing at present there 
are no student nurses, but as soon 
as proper arrangements can be made 
it is the intention to establish a 
school of nursing. 

The hospital is under the general 
supervision of the board of trustees, 
composed of public-spirited men 
and women of the community as 
follows: J. D. Tennant, president ; 
E. W. Ross, vice-president; Ralph 
H. Foster, secretary; M. R. Couch, 
treasurer, and J..H. Secrest, Mrs. 
H. L. Copeland and E. H. Adams. 

Superintendent C. W. Forde, Jr., 
is in charge. He came from Los 
Angeles, where he had considerable 
experience in hospital work. 


Open Staff in Operation 


“We are organized on the open 
staff plan,” Mr. Forde said, “and 
receive all licensed physicians and 
surgeons of the community. The 
membership is at present divided 
into regular and visiting members. 
The regular membership is open to 
physicians and surgeons of Long- 
view and Kelso, while those of the 
outlying districts are received into 
visiting membership. The visiting 
membership has the same privileges 
as the regular membership, except 
that they must be accompanied at 
major operations by a regular mem- 
ber of the staff, and besides there 
are some minor restrictions.” 


The hospital does both contract 
and private work. It has an agree- 
ment with the Long-Bell Lumber 
Company whereby it takes care of 
such cases as arise in connection 
with the extensive logging and lum- 
bering operations. The benefits of 
the hospital also are extended to all 
employes of the company, whereby 
for a small payment monthly any 
of them is assured of care for a 
reasonable length of time. 





Nurses to Meet 


The annual meeting of the Interna- 
tional Catholic Guild of Nurses will be 
held at Loyola University, Chicago, June 
14-17, in connection with the convention 
of the Catholic Hospital Association. 
Nurses may obtain information regarding 
reservations from the Guild, 124 Thir- 
teenth street, Milwaukee, Wis. 
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New Nurses’ Home of Lafayette Hospital 
Capable of Housing Sixty Nurses 


BY WALTER SCHOLER, 
Architect 


HE nurses’ home of the Lafay- 

ette, Ind., Home Hospital, re- 
cently completed, is a three-story 
and basement building measuring 
101 feet in length and 39 feet in 
width. The exterior of the build- 
ing was designed to harmonize with 
the hospital buildings, as it is di- 
rectly across the street and forms 
a part of the general hospital 
scheme. The construction is of fire- 
proof materials. Floors are of ter- 
razzo, and the wall finish of hard 
plaster. 


Double Rooms Predominate 


On the first floor is a living room 
measuring 48 feet 3 inches by 30 


feet 7 inches, which opens directly ° 
‘ from the main entrance hall. 


Open- 
ing off of the living room is a lounge 
21 feet 9 inches by 15 feet 3 inches. 
Also opening off the living room is 
a library for the use of student 
nurses. In addition to five single 
rooms for supervising nurses the 
floor contains a matron’s bed room, 
a general bath room and the super- 
intendent’s suite, consisting of a sit- 
ting room, a bed room and bath 
room. The side entrance of the 
building is used by the nurses en- 
tirely, which arrangement makes it 
necessary for the nurses to pass the 
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superintendent’ s quarters when com- 
ing and going from the building. 

It was found after study that a 
room of 10 feet 9 inches by 12 feet 
3 inches is satisfactory for the ac- 
commodation of two nurses. Each 
room is furnished with twin beds, a 
dresser, study table and chairs. 
Large closets are provided, one for 
each nurse. The building houses ten 
supervising nurses in single rooms 
and 50 nurses in double rooms, 
making a total capacity of 60. 

The nurses’ rooms have metal 
furniture, and the living rooms are 
also attractively furnished. 

Can Combine Rooms 

The basement contains a large 
recreation room, a trunk storage, a 
class room, and a room for the 
teaching of dietetics. The class 
room and the recreation room can 
be thrown together by the opening 
of a series of glass doors, and this 
arrangement provides a large space 
for entertainment purposes. The 
class room has built-in cases for the 
storage of supplies. For the teach- 
ing of dietetics, table and sinks are 
provided for, together with a sup- 
ply table, a range, sink and instruc- 
tor’s table. A small laundry is also 
provided for the use of the nurses. 

The class room is 43 feet by 20 
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feet, 7 inches, and the recreation 
room 54 feet, 9 inches, by 20 feet, 7 
inches, and the combined space for 
entertainment purposes is approxi- 
mately 97 feet. 

There is one drinking fountain on 
the first floor, and two each on the 
second and third floors. A sitting 
room in the center of the building 
at the front is located on the second 
floor, where there are twelve 2-bed 
rooms, and two single rooms for 
supervisors. On this floor also are 
two bath rooms, each with showers 
and two lavatories. Similar pro- 
visions are made on the third floor 
where there are thirteen 2-bed rooms 
and two single rooms. 


Arouses Public Interest 


Mrs. G. M. Lake, superintendent 
of the hospital, reports that the new 
building has greatly stimulated in- 
terest of the public and of young 
women in the hospital and in the 
nursing profession. On opening 
day there was a public program and 
hundreds of people inspected the 
home. A number of young women 
applied for admission to the school 
and different organizations asked to 
be permitted to help to furnish the 
recreation and other rooms. Mrs. 
Lake is of the opinion that the home 
has definitely stimulated interest of 
the people of the community, and 
that this interest will make it much 
easier to raise funds for a much 
needed extension to the hospital that 
now is contemplated. 
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Above are the floor plans of the new nurses’ home of Lafayette Home Hospital, Lafayette, Ind. 
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Architect’s drawing of the new nurses’ home of Lafayette Home Hospital, Lafayette, Ind., 
: described on the opposite page. 





Convalescent Beds Cost from Half to Third 
Beds in a General Hospital 


R. FREDERIC BRUSH, med- 

ical director, Burke Founda- 
tion for Convalescents. White 
Plains, N. Y., gave an interesting 
outline of ‘the development of con- 
valescent treatment in Europe and 
in this country at a luncheon meeting 
at the conference of the Hospital 
Association of Pennsylvania at 
Pittsburgh. Dr. Brush illustrated 
his talk with photographs of differ- 
ent types of convalescent homes in 
Europe, and in this country. 

Dr. Brush began by saying that 
he felt that a convalescent home 
should be regarded as a sub-section 
of the hospital and that there is no 
need for a separate organization for 
such institutions, which as he noted, 
have an average of about 25 per cent 
chronic patients among those they 
care for, and an equal ration of 
preventorium functioning. 

Commenting on provisions for 
convalescents in different cities Dr. 
Brush pointed out that Paris has 
1,200 beds and that Austria ‘at pres- 
ent is adding considerably to its con- 
valescent facilities and not so much 
to its hospitals. Engiand has the 
largest ratio of convalescent beds to 
population and this is particularly 
true of London. 

Interest Increasing 


Interest in convalescent homes is 
developing rapidly in the United 
States Dr. Brush continued, point- 
ing out that a program involving 
$15,000,000 for convalescent facil- 
ities is under way in New York and 
that in Philadelphia there is a pro- 
gram involving $5,000,000, while 


Baltimore, San Francisco and other 
cities are materially increasing the 
number of beds for convalescents. 
Chicago, according to Dr. Brush, has 
comparatively few convalescent beds, 
but most of its convalescent work 
in done by means of summer camps. 

The common system for financing 
convalescent homes in the United 
States, the speaker said, is by means 
of private organizations. 

Among the types of patients who 
can be cared for satisfactorily in 
convalescent homes, Dr. Brush said, 
are those suffering from all kinds of 
tuberculosis excepting active pul- 
monary, post-operative and _post- 
medical patients, bone diseases, 
orthopedic, thyroid diseases, some 
types of heart disease, etc. 

Industry, he said, is the main sup- 
port in sending patients to con- 
valescent homes. 

An interesting development in 
New York City are the intramural 
convalescent facilities for short term 
patients that are being developed 
in connection with the plan of the 
Presbyterian Hospital—Columbia 
University group. The Hospital 
for Joint Diseases, New York City, 
is another institution that recently 
opened a new branch for convales- 
cents. 

Ratio of One to Ten 

Owing to the fact that all but a 
small percentage of patients go di- 
rectly home from a hospital, com- 
paratively few convalescent beds are 
needed for even a larger institution. 
Dr. Brush said it is generally ac- 
cepted that one convalescent bed 
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was sufficient to care for patients 
from ten hospital beds. 

Economy of the convalescent 
home was emphasized by the speaker 
who said that to build and equip a 
convalescent bed required from 
one-half to one-third the cost of a 
hospital bed, and that the same pro- 
portion held good for maintenance 
of a convalescent bed. 

Old buildings can be made over 
with comparatively little difficulty 
and at lower cost for satisfactory 
convalescent purposes, he continued. 

In giving figures concerning cost 
of construction of convalescent 
homes he cited the following: 
Campbell Cottages, less than $1,000 
a bed, new Baltimore convalescent 
home, about $1,500 a bed; Presby- 
terian Hospital-Columbia Univer- 
sity convalescent unit, $4,000 a bed, 
compared to $8,000 a bed for a hos- 
pital unit. New convalescent in- 
stitutions should now be erected for 
from $2,000 to $4,000 per bed. 

Dr. Brush pointed out that on an 
average about one-fourth of the ex- 
pense of maintaining a convalescent 
home is received from patients and 
in some instances this proportion is 
as high as one-third. 

The convalescent home does not 
have the effect of emptying beds in 
a hospital, Dr. Brush explained, as 
in all cases where convalescent facil- 
ities are available the hospital beds 
have been just as fully occupied. 
But where there is a convalescent 
home, suitable patients can be trans- 
ferred quickly and thus the hospital 
has a more rapid turnover of pa- 
tients, and its expensive service may 
thus be given to emergent and highly 
technical care. Adding convalescent 
rather than more acute hospital beds 
offers communal economies with en- 
hanced efficiency, and this plan 
should be fully considered in all 
new and extension hospital pro- 
grams. 





New Jersey Meeting 


‘ The annual conference of the New 
Jersey Hospital Association was held 
March 26 at the Academy of Medicine, 
Newark, with Dr. Paul Keller, superin- 
tendent, Beth Israel Hospital, presiding. 
Speakers and their subjects included: 

Dr. Keller, “Diagnosing the Hospital.” 

Dr. S. B. English, superintendent, New 
Jersey Sanatorium for Tuberculous Dis- 
ease, “The Relation of the General Hos- 
pital to the County and State Tubercu- 
lous Sanitorium.” 

Dr. S. S;> Goldwater, medical director, 
Mt. Sinai Hospital, New York, “Some 
Phases of Hosnital Construction.” 

Dr. Henry B. Costill, director of 
health, New Jersey, “The Relation of 
the State Health Department to the Hos- 
pital.” 

The various subjects were discussed 
by the following: Dr. B. S. Pollak, Dr. 
George O’Hanlon, Miss Florence Daken 
and Dr. Charles V. Craster. 
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New Orleans Hospital Well Equipped to 
Handle tb Patients 


BY WILLIAM W. LEAKE, M. D., 
Superintendent, Charity Hospital, New Orleans, La. 


HE city of New Orleans will 

have considerably larger facili- 
ties for the care of tuberculosis pa- 
tients this summer with the comple- 
tion of the $500,000 Dibert Tuber- 
culosis Hospital building, which will 
be operated in connection with the 
State Charity Hospital. 

The new institution will accom- 
modate 248 patients and the build- 
ing was made possible through the 
philanthropy of Mrs. John Dibert. 

The building will- be of fireproof 
construction, four stories high. 

The great bulk of the floor space 
will be in wards which will extend 
along the entire front of the build- 
ing on the first, second and third 





‘the fourth floor. 


floors and along half the front of 

Across the corridor which runs 
behind the wards through the length 
of the building, are located utility 
rooms, toilets, duty rooms, diet 
kitchen, and at either end of the 
floors a group of three private 
rooms with a connecting inside hall. 

Occupational Therapy 

On the fourth floor approximately 
half of the space along the front of 
the building will be devoted to the 
library, occupational therapy depart- 
ment and the female recreation 
room. The recreation room for men 
patients is across the corridor from 
the women’s room. The back por- 
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tion of this floor is devoted to utility 
rooms and service. rooms, and ap- 
proximately half of the space is 
given over to the operating room, 
laboratory, eye, ear, nose and throat 
and dental departments. 


All Space Utilized 


The roof will be of the flat type 
with tile surface for use of pa- 
tients. A tower provides access by 
elevator and stairs to the roof. 


The basement will contain the 
kitchen and kitchen supplies depart- 
ment, mechanical and refrigerating 
equipment, supply room, soiled linen 
room and patients’ clothes room and 
incinerator, all of which will be Jo- 
cated at the rear. Along one end of 
the front of the building will be the 
dining room for employes and sep- 
arate dining rooms for male and fe- 
male patients. 

The basement floor will be cement 
and all other floors terrazzo except 
in the beautiful memorial lobby on 
the first floor, which will be of mar- 
ble. Wainscot in the toilets will be 
of slate and in the kitchen, utility 
rooms and janitor’s closet of cement. 


Few Private Rooms 


The entrance is located in the cen- 
ter of the building and leads into the 
memorial lobby, along which a cor- 
ridor separating the front and rear 
portions of the floor runs at right 
angles to the lobby. 

Tentative plans call for wards of 
9, 10 and 14 beds. 

On each floor there are two water 
section rooms containing four lava- 
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Above are plans of the ground and first floors of the Dibert Tuberculusis -Hospital, the unit of State Charity Hospital, New Orleans. 
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tories, two tubs and four toilets 
each. 

In addition to the groups of three 
private rooms at either end of the 
floors there is a private room with 
toilet and bath near the center. 

The building is designed to afford 
service to a maximum number of 
patients and to conserve space and 
energy of the hospital personnel. As 
may be seen from the plans which 
are thus briefly outlined, the utility 
and work rooms are located directly 
across the corridor from the wards. 





How Cost Fluctuates 


Miss Mary V. Stephenson, superinten- 
dent, Hospital of the University of Penn- 
sylvania, Philadelphia, in her latest 
annual report goes into great detail con- 
cerning expenditures by the month. A 
feature of this table is the average main- 
tenance cost per patient per day on a 
monthly basis. According to this chart 
the respective figures were: 1924—July, 
$5.86; August, $5.52; September, $5.50; 
October, $5.13; November, $4.71; De- 
cember, $5.69; 1925—January, $5. 66; 
F ebruary, $5. 12; March, $4.76; April, 
19. May, $4.50; June, $5. 54; average, 





U. S. Positions Open 


The U. S. Civil Service Commission 
announces that examinations will be held 
for a laboratorian and assistant labora- 
torian, bacteriology and laboratorian and 
assistant laboratorian, X-ray for Vet- 
erans’ Bureau and Public Health Serv- 
ice positions in the Sixth United States 
Civil Service District, which includes 
Ohio, Indiana, and Kentucky, application 
closing May 31. Complete information 
may be obtained from Secretary, Sixth 
United States Civil Service District, 
Room 403, Government building, Cincin- 
nati, Ohio. 





Uniform Records 


The Conference Board of Physicians 
in Industry has adopted a standardized 
terminology and is making an effort to 
stimulate greater uniformity in the keep- 
ing of medical records in the industrial 


cases. 


The operating rooms of Dibert Tuberculosis Hospital are on the third floor of the 


building, a plan of which is shown at 


floor. This unit of State Charity Hospital according to the 8 


the top. Below is the arrangement of the Fama 


tate Board of Charities at 


Lovisiana makes the institution the fourth largest hospital in the United tSa 


surpassed only by institutions in New Yor 


k, Chicago and Philadelphia. The nursing of 


this hospital is supervised by the Sisters of Charity 





Small Town Hospitals Face 
Knotty Problem 
By Rev. J. H. BAvERNFEIND. 


Superintendent of Hospitals, The Dea- 

coness Society, Evangelical Church, 

5 Chicago 

The smali town is entitled to the 
services of a hospital if it is at all 
possible to maintain a house of heal- 
ing in such a locality. There are 
always emergency cases arising 
which ought to be taken to a hospi- 
tal close at hand. But the fact of 
the matter is that in our day of hard 
roads it is the cities of fifteen thou- 
sand population and upward, with 
good railroad facilities, which are 
the strategic places for the erection 
of up-to-date hospitals equipped 
with the most modern facilities, in- 
cluding X-ray and laboratory ap- 
paratus. 

A Serious Problem 

Again, it would appear that the 
young surgeons of our day are not 
strongly inclined to locate in smaller 
towns, but are seeking the centers 
where up-to-date hospital facilities 
are available for their practice. It 
would even appear that many per- 
sons who live close to small town 
hospitals prefer going to hospitals 
located in larger cities where a good 
pathological examination can be 
made, leading to an accurate diag- 
nosis of the disease, which mani- 
festly will speed the recovery of the 
patient. In these strategic places 
clinics are being established here and 
there which are sought by the public 
in general to determine physical ail- 
ments. 

With these 


facts facing the 


smaller hospitals, in many of which 
up-to-date X-ray and _ laboratory 
facilities cannot be maintained be- 
cause of lack of sufficient business 
for the upkeep of such equipment, a 
problem is presented which must in 
some measure be solved by hospital 
people for the benefit of unfortu- 
nates who may need immediate 
medical attention such as the small 
town hospital affords. 
Small Hospital- Needed 

We need the small hospital. But 
the large centers, because of their 
advantages in technical and labora- 
tory equipment under competent 
supervision, are winning the people 
from the outlying districts. The 
subject is one for debate, and ought 
to be thoroughly aired at our com- 
ing hospital conventions, and if at 
all possible some economic basis of 
supporting such hospitals ought to 
be proposed to the managers of the 
small town hospital. 





Social Service Technique 

The Committee on Dispensary Develop- 
ment, Associated Out-Patient Clinics, has 
issued a pamphlet, “Technique of Hos- 
pital Social Service,” prepared by a com- 
mittee of the social service section of 
which Janet M. Geister, R. N., is secre- 
tary. The foreword of the booklet em- 
phasizes the urgent need for a statement 
outlining certain general standards of 
hospital social work and suggestions for 
putting them into practice. Social serv- 
ice workers of other cities were shown 
the draft of the booklet and suggestions 
and criticisms from them were used. 
Copies may be obtained from the Asso- 
ciated Out-Patient Clinics, 17 W. 43d 
St., New York. 








Penn Hospitals Outline Program 
tor More Favorable State Laws 


HE Hospital Association of 

Pennsylvania attracted another 

large and representative attend- 
ance at its fifth annual conference 
held at the Hotel Schenley, Pitts- 
burgh, April 13, 14 and 15. In keep- 
ing with the attendance was an ex- 
position of hospital supplies and 
equipment in which 38 manufactur- 
ers and dealers participated. 

The unfavorable position of the 
hospitals of the state in regard to 
the workmen’s compensation law 
and inadequate protection afforded 
hospitals generally in personal injury 
cases were discussed at length and 
resulted in the authorization to dele- 
gate to the legislative committee the 
work of preparing bills that would 
insure fair treatment for hospitals 
in both instances. 

Dr. H. K. Mohler, medical direc- 
tor, Jefferson College Hospital, 
Philadelphia, was elected president- 
elect and introduced at the final ses- 
sion at which Howard E. Bishop, 
superintendent, Robert Packer Hos- 
pital, Sayre, succeeded Dr. G. Wal- 
ter Zulauf, superintendent, Alle- 
gheny General Hospital, Pittsburgh, 
as president. Mr. Bishop was 
elected president-elect last year and 
Dr. Zulauf closed his term of presi- 
dent by presiding at the various 
meetings of the conference. 

Rejects Association Proposal 

Another step of general interest 


taken by the Association was its de- . 


cision pot to accept the proposed 
conditions of affiliation prepared by 
the American Hospital Association. 
The provisions of the national or- 
ganization’s proposal that were par- 
ticularly objectionable were those 
relating to privileges of state asso- 
ciations with regard to membership. 
It was the opinion of practically all 
who discussed the proposed affilia- 
tion that it interfered too greatly 
with activities and work of the state 
association. 

Coming into office with President 
Bishop are: 

First vice-president, Miss Janet 
Grant, superintendent, Moses Taylor 
Hospital, Scranton. 

Second vice-president, Sister An- 
tonia, St. Joseph’s Hospital, Lan- 
caster. 

Treasurer, Elmer E. Matthews, 
superintendent, Wilkes-Barre Gen- 
eral Hospital, Wilkes-Barre. 

Trustees, Dr. G. Walter Zulauf 


BY A STAFF REPRESENTATIVE 





Pennsylvania is the first of 
the 37 states whose legislatures 
will meet in 1927, to formulate 
plans for improvement of laws 
affecting hospital service'in work- 
men’s compensation cases. The 
Pennsylvania law, as the article 
indicates, was particularly unfav- 
orable, limiting service to 30 
days after injury and hospital 
costs to $100. The action of the 
Pennsylvania hospitals ought to 
be a source of inspiration to 
those in other states. Pennsyl- 
vania also took action on a mat- 
ter that is of interest to states 
having hospital associations, re- 
jecting a program of affiliation 
tentatively outlined by the 
American Hospital Association. 











and Dr. E. R. Lewis, superintend- 
ent, Easton Hospital, Easton. 

A change in the constitution that 
was adopted provided for the elec- 
tion of two trustees annually for a 
term of three years instead of one 
for five years as was the custom pre- 
viously. 

Seek Fairer Law 

In presenting the report of the 
legislative committee which. was 
adopted, Chairman Frank E. 
Brooke, superintendent, Harrisburg 
Hospital, Harrisburg, said in part: 

“It is the consensus of opinion of the 
legislative committee that the time is 
opportune to present to the Association 
recommendations relative to the Work- 
men’s Compensation Act. It is also felt 
that the injustice of the present collateral 
inheritance tax, as well as the unsatis- 
factory status of the hospitals securing 
payment for treatment of personal in- 
jury cases should be presented to the 
Association. 

“The committee recommends that the 
compensation law be altered to cover the 
following points: _ jas 

“(a) That definite provisions be made 
in the law whereby hospitals be given 
a legal status under the act in cases 
which come before the compensation 
commission. . AD 

“(b) That the arbitrary limit now 
governing the period of treatment al- 
lowed hospitals be discontinued and that 
this period be determined by the individ- 
ual requirements of the patient as ad- 
judged by the physician in charge, and that 
the rate allowed be not less than the 
average per diem rate necessary for the 
care and maintenance of these patients. 

“The committee recommends the in- 
troduction of a bill before the legislature 
providing that where an injured person 
is admitted to a hospital as a result of 
any injury from causes other than those 
covered by the workmen’s compensation 
act and where settlement is made or suit 
is entered and judgment secured, it be 


the duty of the plaintiff, or the attorney 
representing the plaintiff, to guard the 
hospital’s interest in the matter and see 
that said hospital is reimbursed. 

“The committee further recommends 
that efforts to bring about the reduction 
of the collateral inheritance tax from 10 
per cent to 2 per cent be continued.” 

Oppose Inheritance Tax 

Dr. J. C. Doane, medical director 
and superintendent, Philadelphia 
General Hospital, Philadelphia, in 
replying to the address of welcome 
by representatives of the mayor, 
called attention to the unfairness of 
the workmen’s compensation laws as 
they affect hospitals, and also to the 
fact that Pennsylvania groups itself 
with a minority of states by impos- 
ing a 10 per cent tax on inheritances. 
He intimated that these subjects 
were to be discussed at some length 
in order to improve conditions and 
that he hoped that the Association 
representing 230-odd hospitals of 
the state caring for 28,000 patients 
daily, would succeed in its efforts to 
better these conditions. 

Dr. Zulauf in his address empha- 
sized the importance of considera- 
tion of the workmen’s and inherit- 
ance tax laws and also stressed con- 
sideration of affiliation with the 
American Hospital Association. 

The report of Treasurer Mat- 
thews indicated that the Association 
had a balance of about $2,900, and 
Charles A. Gill, superintendent, 
Protestant Episcopal Hospital, Phil- 
adelphia, on behalf of the member- 
ship committee reported a total mem- 
bership of 229 of which 110 was 
in the active class. 


. Exhibit at Sesqui-Centennial 


A feature of the report of John 
M. Smith, superintendent, Hahne- 
mann Hospital, Philadelphia, execu- 
tive secretary, was the reference to 
plans of the Philadelphia Association 
for an exhibit at the Sesqui-Centen- 
nial Exposition in Philadelphia be- 
ginning in June. Secretary Smith 
also called attention to the fact that 
the number of exhibitors, 38, was 
larger than ever before. 

Following his report a motion was 
carried authorizing the trustees of 
the Association to contribute $500 
towards the exhibit at the Sesqui- 
Centennial Exposition. 

A delightful reception at which 
refreshments were served concluded 
the afternoon session. At this gath- 
ering as well as at other sessions of 
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the conference there was a splendid 
spirit‘and friendliness that undoubt- 
edly did much to develop acquaint- 
ances and contacts of all who at- 
tended. 

The evening session of Tuesday 
was in the nature of a public gath- 
ering at which music was furnished 
by the Pittsburgh Chamber of Com- 
merce quartet and talks on public 
health and the hospital were made 
by Dr. C. Carey Vaux, director of 
public health, Pittsburgh, and Dr. 
Wilmer Krusen, director of public 
health and charities, Philadelphia. 
Representative of Commission Speaks 

Workmen’s compensation was 
made the subject of the Wednesday 
morning session presided over by 
Dr. Doane. Richard H. Landsburg, 
secretary of labor and industry, in- 
troduced the subject saying that in 
Pennsylvania annually there were 
175,000 accidents involving the loss 
of time of 48 hours or more. This 
representative asserted that $100 
was not the actual limit allowed by 
the Commission, although this limit 
was named in the law. 

The hospital’s viewpoint on work- 
men’s compensation was presented 
by M. H. Eichenlaub, superintend- 
ent, Western Pennsylvania Hospital, 
Pittsburgh, who asserted that the 
law was entirely inadequate, and that 
as a result of it hospitals were 
forced to expend for industrial cases 
money given them for other pur- 
poses. Mr. Eichenlaub also called 
attention to the fact that hospitals in 
other states as well as in Pennsyl- 
vania are favorably situated in that 
legislatures are to convene in 1927, 
and that consequently if there is gen- 
eral interest and activity hospitals 
have a good chance to obtain amend- 
ments with fairer provisions for 
hospitals. 

Dr. John H. Alexander of the 
staff of Allegheny General Hospital 
presented the physician’s viewpoint 
regarding the act, calling it unjust to 
physicians because of the 30-day 
limit for treatment. The speaker as- 
serted that many accidents required 
considerably more than 30 days and 
he further pointed out that a pro- 
vision of the law forbids a staff doc- 
tor to receive payment for services 
to an industrial patient. 

Would Abolish Time Limit 

Mr. Brooke on behalf of the leg- 
islative committee then discussed the 
question saying that among the 
needs from the hospital standpoint 
was a definite provision in the law 
giving hospitals legal status under 
the act. He also -pleaded that the 
limit be discontinued since the 


amount of treatment should be gov- 
erned by individual requirements. 





Howard E. Bishop. 
Superintendent, Robert Packer Hospital, 
Sayre, and President of the Hospital 
Association of Pennsylvania. 


He also said that the pay should not 
be less than the average per diem 
cost to the hospital. 

Mr. Brooke also took occasion to 
refer to the status of personal in- 
jury cases in so many of which the 
interests of the hospital is not 
guarded. He also discussed the in- 
heritance tax law under the provi- 
sion of which 10 per cent of certain 
bequests are referred to the state. 

In the discussion Miss May A. 
Middleton, superintendent, Metho- 
dist Hospital, Philadelphia, referred 
to a case for which the hospital re- 
ceived $100 under the law, but the 
expenses of which actually were 
$1,575. Other hospital superintend- 
ents said that in many cases their 
average losses on service to indus- 
trial patients was about $1 a day for 
each patient. 


Insurance Liability Limited 


A. W. Newell, McKeesport Hos- 
pital, McKeesport, said that the at- 
titude of the insurance companies 
regarding payment for industrial 
service was based on their relations 
with the state insurance commis- 
sioner as a result of which they may 
undertake only a certain liability for 
a certain premium. He urged rep- 
resentatives of every hospital to ap- 
proach legislators and inform them 
of the unfairness of the present 
workmen’s compensation law so that 
when the time for voting comes the 
legislators will be in a position to 
act intelligently. Mr. Newell also 
suggested that every hospital pre- 
pare an analysis of its costs to show 
losses sustained in caring for work- 
men’s compensation cases. 


The Wednesday afternoon session 
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was devoted fo a round table, the 
first part of which was presided over 
by Miss Mary B. Miller, superin- 
tendent, Presbyterian Hospital, 
Pittsburgh, and the concluding by 
Miss Gertrude L. Heatley, R. N., 
directress of nurses, South Side 
Hospital, Pittsburgh. Dr. I. E. 
Miller, president, state board of li- 
censure, was asked to discuss the 
subject of approved hospitals for in- 
terns. He said that about 100 hos- 
pitals were on the approved list of 
the state, although there was a rec- 
ord of 416 hospitals in Pennsylvania. 
Dr. Miller emphasized the fact that 
it was the desire of the board to give 
young medical graduates training to 
fit them for work as general prac- 
titioners, and for this reason a rotat- 
ing intern service was demanded by 
the board. He said that at least 100 
beds were necessary to give a well- 
rounded training and for a hospital 
of this size four interns were needed 
for rotating service. A few hos- 
pitals of less than 100 beds were 
approved for intern training, but 
these overcame the lack of beds in 
other ways. With reference to the 
time for selection of interns Dr. 
Miller advocated a day as near grad- 
uation as possible. He incidentally 
remarked that the board insisted 
that interns serve their contracts and 
that the board would refuse credits 
to interns not serving contracts. In- 
terns should be engaged, he con- 
cluded, not before the start of the 
last semester and employed about 
the first of February. 


Discuss Record Problems 


Miss Edith B. Irwin, super- 
intendent, Westmoreland Hospital, 
Greensburg, discussed the subject of 
records and told how this had been 
a difficult problem when interns 
were available, as well as when the 
physicians themselves were de- 
pended on. The -Westmoreland 
Hospital now has a record clerk who 
is familiar with shorthand and this 
clerk has proved most satisfactory, 
especially since an arrangement is 
made to correct errors in medical 
terms. One of the duties of the 
record clerk is to prepare a report 
list of delinquent histories which is 
posted with the result that each 
month finds greater interest among 
the physicians in proper records. H. 
G. Yearick, superintendent, Homeo- 
pathic Hospital, Pittsburgh, added 
that the record clerk of that institu- 
tion was known as a statistician be- 
cause she had other duties. A red 
clip marks delinquent records there. 
Mr. Yearick said that superintend- 
ents must educate trustees to the 
value of records and that with such 
education authorization for the ap- 
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pointment of a record clerk is easily 
obtained. 

A summary of the remarks by 
Miss Rena S. Eckman, former su- 
perintendent, Michael Reese Hos- 
pital, Chicago, on food waste is to 
be found in the “Food—Kitchen 
Equipment” department, page 80, 
and Miss Miller’s comments on the 
intensive theoretical course for 
senior nurses will be found sum- 
marized in the Nursing Department, 
page 72. 

The report of the nominating 
committee, as published earlier, was 
adopted at the conclusion of the 
round tables. 

Talks by Clergy 

The Wednesday evening program 
was one of the most interesting ever 
held by a hospital group, and the 
large crowd of guests enjoyed it 
thoroughly. Following an excellent 
dinner, there were talks by Rabbi 
Samuel H. Goldensen, Ph. D., 
Rodef Shalom Congregation, Pitts- 
burgh, on “Normal Living,” and on 
“America and What It Means to 
Me” by A. W. Evans, Ph. D., D. D. 
The first talk was a scholarly one, 
provocative of serious thought, while 
the latter was a mixture of serious- 
ness and humor that rounded out the 
evening most effectively. 

The conference concluded with a 
morning session Thursday devoted 
to a paper on laboratories, that is 
summarized on page 76, and a lunch- 
eon meeting at which Dr. Frederic 
Brush, Burke Foundation for Con- 
valescents, White Plains, N. Y., gave 
an illustrated talk on convalescent 
care. This is digested elsewhere. 

Following this paper and discus- 
sion the final session, devoted to ap- 
pointment of committees and matters 
of routine business, was held. The 
names of the new committee mem- 
bers are published elsewhere. 





Library Cooperates 
A recent issue of The Hospitaler, 
published by the Decatur and Ma- 
con County Hospital, Decatur, IIl., 
contains an interesting article de- 


scribing the cooperation that exists- 


between the hospital and the local 
public library. 

Each Wednesday a librarian from 
the public library is on duty in the 
hospital. She has at her command 
a specially constructed book cart, 
made in the hospital shops from an 
old wheel chair, and her supply of 
books was purchased for the exclu- 
sive use of patients in the hospital. 
The books have all been selected 
carefully, special emphasis being 
laid on volumes that would be likely 
to interest children in the conva- 
lescent stage. 

‘ 
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Association News 








Indiana Meeting at Muncie 


The annual meeting of the In- 
diana Hospital Association is to be 
held at Muncie, June 4 and 5, ac- 
cording to a preliminary announce- 
ment from Dr. H. A. Duemling, 
Lutheran Hospital, Fort Wayne, 
president, and Miss Rosetta Graves, 
superintendent of nurses, Union 
Hospital, Terre Haute, secretary. 
Miss Missouria F. Martin, superin- 
tendent Home Hospital, Muncie, has 
been placed in charge of local ar- 
rangements and she has announced 
that an exposition of hospital sup- 
plies and equipment will be a fea- 
ture of the meeting. It also is an- 
nounced that John M. Smith, execu- 
tive secretary, Hospital Association 
of Pennsylvania, and Dr. William 
H. Walsh, executive secretary, 
American Hospital Association, will 
be among the speakers. Robert E. 
Neff, administrator, Indiana Uni- 
versity Hospitals, Indianapolis, will 
conduct the round table. 





North Carolina Meeting 

The tenth annual meeting of the 
North Carolina Hospital Association 
is to cover a three-day period at 
Oceanic Hotel, Wrightsville Beach, 
N. C., June 10, 11 and 12. Miss 
Adda Eldredge, 1925-26 president 
of the American Nurses’ Associa- 
tion, is to make the principal ad- 
dress at the evening meeting June 
10. Dr. William H. Walsh, execu- 
tive secretary of the American Hos- 
pital Association, will represent that 
organization and Dr. B. W. Cald- 


‘well, superintendent, Gordon Keller 


Memorial Hospital, Tampa, Fla., is 
another invited speaker. One ses- 
sion of the meeting will be given 
over to a discussion of the hospital 
section of the Duke Endowment by 
Dr. W. S. Rankin, director. Other 
papers will be on hospital adminis- 
tration by W. M. Whitesides, super- 
intendent, South Carolina Baptist 
Hospital, Columbia, S. C., and by 
John M. Smith, executive secretary, 
Hospital Association of Pennsyl- 
vania, whose subject will be work- 
men’s compensation service. David 
M. Gibson, superintendent, Colum- 
bian Hospital of Richmond County, 
Columbia, S. C., will conduct a 
round table. Newton Fisher, super- 
intendent, James Walker Memorial 
Hospital, Wilmington, is in charge 
of the exhibits. Dr.-Thomas M. 
Jordan is president of the Associa- 
tion and Dr. James R. Alexander, 
Presbyterian Hospital, Charlotte, 
secretary. - , 


Tuberculosis Conference 

The program of the Mississippi 
Valley Conference on Tuberculosis 
to be held at Chicago June 14-16 at 
the Edgewater Beach Hotel includes 
papers and discussion concerning 
ventilation, tuberculosis in industry, 
need of statistical information, plan- 
ning of preventoriums, education of 
the public, after-care, employment 
of the tuberculous, and similar sub- 
jects of importance to all interested 
in this field. Dr. C. H. Watson, 
medical director, American Tele- 
phone and Telegraph Company, 
New York City, and Dr. A. J. Lan- 
za, Metropolitan Life Insurance 
Company, New York City, are 
among those who will discuss tuber- 
culosis in industry, while T. B. Kid- 
ner, formerly institutional secretary 
of the National Tuberculosis Asso- 
ciation, will read a paper on “Pre- 
ventoriums.” Miss Marie Lurie of 
the Jewish Tuberculosis Service will 
discuss after-care in employment. 





Pennsylvania Conference 


’ The fifth annual conference of 
the Pennsylvania section of the 
Catholic Hospital Association 
opened in Mercy Hospital, Johns- 
town, April 12, Mass being cele- 
brated by the Right Rev. John J. 
McCort, bishop of Altoona, assisted 
by Rev. F. Houghton, chaplain of 
Mercy Hospital. 


The first conference began at 10 
o'clock. Bishop McCort welcomed 
the delegates as spokesman of the 
Sisters of Mercy Hospital and the 
diocese of Altoona. The grading of 
schools of nursing was taken up in 
its different phrases in interesting 
papers following which a general 
discussion ensued. The opening 
paper was “The Grading of Schools 
of Nursing from the Viewpoint of 
the Hospital Superintendent,” by 
Sister M. Rose, Mercy Hospital, 
Pittsburgh, Pa. “From the Train- 
ing School Principal’s Viewpoint,” 
by Sister M. Avellino, Mercy Hos- 
pital, Scranton, Pa., was the second 
paper and was followed by a dis- 
course by Dr. Leo Hornick, Mercy 
Hospital, Johnstown, “From_ the 
Viewpoint of the Medical Staff.” 
The discussion was opened by Sis- 
ter M. Laurentine, St. Francis Hos- 
pital, Pittsburgh, and was continued 
by Dr. E. L. Moorhead, Chicago; 
Rev. P. J. Mahan, dean Loyola Uni- 
versity Medical School, Chicago, 
and Rev. E. F. Garesche, S. J. 
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The Rev. P. J. Mahan was the 
first speaker at the afternoon ses- 
sion. His paper “Some Problems 
in Nurse Education” opened a wide 
field for discussion. Other talks 
were: “Legislation,” by Sister M. 
Ethelreda, Mercy Hospital, Pitts- 
burgh; “Scholarship,” by Rev. E. F. 
Garesche, director, International 
Catholic Guild for Nurses. In the 
absence of Sister M. Salome the 
round table was conducted by Sister 
M. Laurentine. 

The following officers were re- 
elected : 

President: Sister M. Irenaeus, 
Providence Hospital, Beaver Falls. 

First vice-president, Sister M. 
Rose, Mercy Hospital, Pittsburgh. 

Second vice-president, Mother M. 
Edmunda, Misericordia Hospital, 
Philadelphia. 


Secretary-treasurer, Sister M. 


Rita, Pittsburgh Hospital, Pitts- 
burgh. 
Directors: Sister M. Regina, 


Wilkes-Barre, Sister M. Raphael, 
Johnstown, Sister M. Bertrand, St. 
Mary’s Hospital, Philadelphia. 

A trip to Cresson followed the 
afternoon, meeting, where the dele- 
gates were the guests of the Sisters 
of Mount Aloysius Academy. Tues- 
day was given over to a tour of the 
State Sanatorium at Cresson, where 
Dr. Thomas Stites gave an interest- 
ing talk on the care of tuberculous 
patients in the general hospital. 





Death of Dr. Weiss 


Dr. E. A. Weiss, chief of staff, Mercy 
Hospital, Pittsburgh, and widely known 
in hospital association circles because of 
his active interest in problems of hospi- 
tal administration, died in Honolulu 
March 27. He had gone to Honolulu 
seeking to regain his health, which had 
been undermined as a result of an infec- 
tion received while operating. At the 
funeral service at St. Paul’s Cathe- 
dral, Pittsburgh, were 145 nurses in uni- 
form from Mercy Hospital, Elizabeth 
Steel Magee Hospital and _ Roselia 
Foundling Asylum and Maternity Hos- 
pital, of whose staffs Dr. Weiss was a 
member, and 60 sisters representing the 
various Catholic orders of the diocese. 
Two thousand persons attended the 
funeral service April the 10th. Dr. 
Weiss was an exceptionally able sur- 
geon, a member of the faculty of the 
University of Pittsburgh, but he found 
time to attend state and national hospital 
conventions, as well as to participate in 
activities of medical societies and other 
organizations. The nurses of Mercy 
Hospital laid a wreath on the grave in 
the form of the nurses’ insignia, which 
was designed years ago by Dr. Weiss. 
He was 48 years of age at the time of 
his death. Dr. Weiss was a graduate of 
the University of Pittsburgh and later 
studied at Johns Hopkins University and 
in Vienna. 
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Catholic Association Looks for Record 
Crowd at Its Convention 





Rev. Charles B. Moulinier, S. J. 


on Catholrc Hospital Association, 
ho will Preside at the Chicago 
Convention. 


HE annual convention of the 

Catholic Hospital Association is 
to be held at Loyola University, Chi- 
cago, June 14-17. This convention 
will be a return to the type of gen- 
eral meetings that the association 
held prior to several years ago when 
the group conferences were begun 
at Spring Bank. 

The time and place were decided 
because of the Eucharistic Congress 
that is to be held in Chicago begin- 
ning June 24 and on account of this 
Congress, at which it is expected 
that more than one million Catholics 
from all over the world will be pres- 
ent, the officers of the association 
look for the largest and most rep- 
resentative attendance of Catholic 
hospital executives in the history of 
the association. 


Hospital College Display 


One of the features of the con- 
vention will be an exhibit of the col- 
lege of hospital administration of 
Marquette University, Milwaukee, 
Wis. This was organized more than 
a year ago by the Catholic Hospital 
Association for the purpose of 
training hospital administrators and 
executives of all types, including 
technicians, and because of the large 
attendance at the convention this 
exhibit is expected to increase ma- 
terial interest in the work of the 
college. 


Officers: of the association report 
that the exposition of hospital sup- 


plies and equipment, which always 
has been an important feature of the 
convention, will be larger than ever 
this year. This exposition compares 
favorably with that of the annual 
meetings of the American Hospital 
Association. 


Father Moulinier to Preside 


While a great part of the discus- 

sions and papers will deal strictly 
with problems of Catholic hospitals, 
there will be a number of discus- 
sions and conferences relating to 
problems of a practical nature that 
are common to all institutions. 
- Rev. C. B. Moulinier, S. J., Mil- 
waukee, is president of the Catholic 
Hospital Association, and will pre- 
side at all sessions. 

Loyola University is on the north 
side of Chicago, near the Loyola 
station of the Northwestern ele- 
vated, and is convenient to a num- 
ber of large hotels. The various 
buildings of the university and of 
nearby Catholic institutions will be 
used to house the Sisters. The ex- 
position will be held in the large 
gymnasium. It is planned to hold 
some of the meetings on the campus 
overlooking Lake Michigan, but in 
the event of rain- or inclement 
weather arrangements have been 
made for the use of a large hall 
nearby. 





Atlantic City Meeting 


Plans for the twenty-eighth annual 
convention of the American Hospital 
Association at Atlantic City, September 
27-October 1, are progressing rapidly, 
according to a news bulletin. The whole 
steel pier is to be placed at the disposal 
of the association. The Chalfonte-Had- 
don Hall will be the headquarters for the 
association and the Strand will be uti- 
lized by the Hospital Exhibitors’ Asso- 


‘ciation. The railroad fare again will be 


reduced to members or accredited dele- 
gates of hospitals. 





Missouri Convention 


The annual meeting of the Missouri 
Hospital Association is to be held at the 
Chase Hotel, St. Louis, May 17. Dr. 
B. A, Wilkes, superintendent, Missouri 
Baptist Sanitarium, St. Louis, is presi- 
dent and W. J. Grolton, superintendent, 
Missouri Pacific Hospital, St. Louis, sec- 
retary. Arrangements have been made 
to have a stenographic report of the pro- 
ceedings taken that will be published and 
distributed. The Missouri Association 
has been organized for a number of 
years. Its conventions are usually one- 
day affairs, including several papers, a 
round table and a dinner. 











© 


Hospital Bakery Saves Money on 
Bread, Rolls and Pastry 


BY JACOB GOODFRIEND, 


Assistant General Superintendent, Montefiore Hospital, New York, N. Y. 


OSPITAL periodicals for 
H some years back contain very 
little information on the hos- 
pital bakery, with the exception of 
short references here and there. 
This paper is designed primarily to 
encourage and stimulate publication 
of more material on the subject so 
that institutions operating bakeries 
may benefit from the practices of 
those who have had experience with 
various types of ovens and other 
bakeshop equipment. 

I shall endeavor to outline briefly 
in this article such factors as appear 
to stand out most prominently, viz. : 
location, equipment, personnel, pro- 
duction, etc., and will go into detail 
as to the method of computing costs. 


Location 


Unquestionably the best location 
for the bake shop in a hospital is in 
close proximity to or adjoining the 
main kitchen. A separate entrance 
from the corridor through which 
flour and other ingredients may be 
delivered is desirable. A small stor- 
age room with cupboards for pans, 
plates and a small supply of ingredi- 
ents, and where the freshly baked 
bread may be placed to cool off, 
should adjoin the bakeshop. The 
temperature of this room will nat- 
urally be lower than that of the shop. 
Here the bread cutter may also be 
conveniently located. 

Equipment 

The old type of coal oven is grad- 
ually being replaced by gas, and in 
the modern hotel and restaurant and 
some of the hospitals built recently 
can be found the electric oven. 


The Henry Ford Hospital of De- 


troit has three units of electric ovens. 


with three ovens in each unit. St. 
Vincent’s Asylum of St. Louis has 
installed a unit with four electric 
ovens to supersede a huge coal oven 
previously used. Other advantages 
claimed for electricity as a baking 
medium are the cleanliness of the 
process, the saving in time and labor, 
constant and even distribution of 
heat and a more sanitary condition. 


The shop should be well ventilated 
and permit of plenty outside ventila- 
tion and daylight. White tile walls 
and floors of red tile have proven 


most serviceable. The equipment 
4 


should consist of : 
Gas or electric plate. 
Bins (metal lined for, flour). 


Large sink. 
Work tables (metal) with metal 
drawers. 


Dough mixer (electric power) equipped 
with elevator to bring the flour up from 
the bin and sift it into the mixer. 

Refrigerator in which to keep cus- 
tards, eggs, butter, fats, etc., used in 
making pastries and cakes. 

Electric cake mixer, where the one 
from the kitchen cannot be utilized. 

Dough separator (for cutting rolls). 

Flour dredge. 

Apple corers. 

Large metal cupboard (proofing box). 
’ In purchasing equipment one must 
bear in mind that the best is the 
most economical in the long run. 

Personnel 

A good bread and cake baker, 
one assistant and part time porter 
can operate a shop providing for ap- 
proximately 1,000 persons. 

Production 

The hospital bakeshop should be 

expected to produce bread, white, 
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rye, graham, and salt-poor rolls; 
cakes, pies and puddings, custards, 
pot pie, and can be depended upon 
for most of the desserts served in 
the hospital. There must be good 
coordination between the butcher, 
baker and chef in order to get the 
full benefit of the bakery oven. A 
record of ingredients used and pro- 
duction obtained should be reported 
daily. These figures should be an- 
alyzed and studied at regular inter- 
vals in order to obtain a maximum 
of efficiency. 

Items of expense are approxi- 
mately the following: 

1. Wages: Baker, helper and 
porter. 

2. Food and lodging of person- 
nel. 

3. Fuel and light. 

4. Repairs and replacements. 

5. Depreciation of oven and 
equipment. 

6. Interest on investment (cost 
of installation). 
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Above is a drawing of the floor plan of the bakery of Montefiore Hospital, New York 
City, showing the utilization of space and arrangement of various items of equipment. 
Electrical operation of equipmént is explained in the accompanying article. 
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Method of Computing Costs 
Bread and Rolls 


Dough for white bread: 


Patent flour 1 bbl. 196-Ibs......... $9.00 

NOE Sa Eo wos bi acore igeeae Soe 

SAG 355. TOs, Bt JCONE 606. oe - 04 

Malt, 3 Ibs. at 7 cents..... Serie 21 

Yeast, 214 lbs. at 25 cents....... 62 
TOMES, SES AB8s 50 Ay sce es oes $9.87 

Produces 249 Ibs. bread at $.0396 Ib. 

Rye Bread 


Dough for rye bread: 
Common flour, 41 Ibs. at $9.25 bb1.$1.93 


Rye, 15 Ibs. at $850 bbl........ 65 
PERSE 04 Te Bb KO! x. 0 ass ade os 19 
Salt 155 Ibs Gb Ole o's ab ries 02 
WRREE ee 1 ice cic oak he eae oe te 
Deets SO 6 eos. eer ac oe os $2.79 
Produces 75 Ibs. bread at $.0372 Ib. 
Rolls 


41% lbs. white dough produces 36 

rolls, weight after baking 4 lbs. As- 
suming that the bakery produces 
only bread and rolls, we obtain the 
cost of producing a lb. of bread by 
dividing the number of Ibs. of dough 
produced into the total cost of labor 
and expense for the day and can, 
therefore compute the cost as fol- 
lows: 
White bread, material per Ibs... .$.0396 
Lglior. and! @2Ganaes isp. 6.05. sess .0091 
Cost of white bread per lb. (based 

on flour at $9.00 per bbl.)......$.0487 


Rye bread, material per Ib......... $.0372 
LADOF Gd EXPENSE <5.2i5 6 5505 3550's .0091 
Cost of rye bread per Ib.......... $.0532 


Based on common flour at $9.25 bbl. 
Based on rye flour at $8.50 bbl. 


Rolls, labor and expense per lb. 
is figured slightly higher than bread, 
about $.0136 per lb. as compared 
with $.0091 per Ib. on bread on ac- 
count of the additional labor neces- 
sary to produce them. 

Table of cost of white bread at 
different flour costs: 


Cost of patent Cost of white *Cost of 
flour per bbl. bread per Ib. rolls per Ib. 
$ 9.00 $.0487 $.0532 

9.25 .0497 0542 
9.50 .0507 _ 0552 
10.00 0527 0572 
12.00 0607 0652 
13.00 0647 .0692 
14.00 .0687 0732 

00 0727 0772 


15. ; 

(*9 rolls weigh 1 Ib.) 

Table of cost of rye bread at dif- 
ferent flour costs: 


Cost of rye Costofcommon Cost of rye 
flour per bbl. flour per bbl. bread per Ib. 
$ 8.50 $ 9.25 $.0463 
8.75 9.5 .0470 
9.00 9.80 .0478 
9.50 2.00 0540 
12.00 15.00 .0623 


Allegheny General Rehabil- 


itates Record System 

By James P. McKe vy, M. D., 

President, Medical Staff, Allegheny 

General Hospital, Pittsburgh. 

The most important advance of 
the year has been in the rehabilita- 
tion of our system of records and 
the development of a modern record 
department in new quarters. Its 
personnel consists of a staff com- 
mittee on records, two censors, a 
registrar and assistants. Of the 
latter, two serve as inspectors of 
active records ; they inspect the rec- 
ord packs of each patient and give 
notice of deficiencies; they receive 
the record pack of each patient im- 
mediately on discharge and hold it 
for the censors’ examinations. If 
found imperfect by the censors, 
proper notice is given and correc- 
tion made within 24 hours. On a 
certain day each week the completed 
records of the preceding week are 
turned in to the registrar by the 
censor. They are finally examined, 
indexed and filed. 

The four rooms assigned to this 
department are very well adapted to 
their purpose. Two of the smaller 
rooms are used by the inspectors 
and the large one for the record 
files. The latter room is commo- 
dious, well lighted and thoroughly 
equipped with new files and stacks 
for bound records. In addition to 
its other equipment it contains a 
large table and chairs for the use 
of the staff in compiling statistics, 
abstracting filed records, etc. It is 
also very convenient for confer- 
ences and committee meetings. 

Records Standardized 
_ The form and order of our rec- 
ord packs have been radically 
changed and now conform to the 
standard recommended by the 
American College of Surgeons. The 
records are now being filed by 
diagnosis, under systems and sub- 


_ heads, according to the principal 
* disease instead of by hospital num- 


ber as formerly. The advantages 
of filing by principal disease and 
cross referencing the associated 
diseases are obvious. 





From annual report of Allegheny General 
Hospital. 





Inadequate Class Rooms 


One of the factors that may be over- 
looked in the location of a nurses’ home 
is ample space for class rooms. A hos- 
pital in the middle west which recently 
opened a magnificent new building finds 
that it made an error in assigning too 
small a space for class rooms, with the 
result that the large increase in the in- 
coming classes because of the new build- 
ing made it impossible to accommodate 
the students in the assigned space. 
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New York Association 
Meets May 27-28 


The second annual conference of 
the Hospital Association of the State 
of New York is to be held at St. 
George Hotel May 27 and 28. A 
feature of the meeting will be an 
entire session given over to a dis- 
cussion of workmen’s compensation 
service with papers from the view- 
points of the insurance company, the 
surgeons, and the hospital. Edgar 
C. Hayhow, superintendent, New 
Rochelle Hospital, will present the 
latter paper. 

Round Table 


Col. Louis C. Trimble, superin- 
tendent, New York Post-Graduate 
Medical School and Hospital, will 
preside at a round table at which 
the following subjects will be dis- 
cussed : 

“Waste in the Mechanical Plant,” 
Charles F. Neergaard, trustee, Car- 
son C. Peck Memorial Hospital, 
Brooklyn; “Waste and Its Preven- 
tion,” Miss Emily M. McCreight, 
Arnot-Ogden Memorial Hospital, 
Elmira ; “Sterilizing and the Use of 
Controls,” Miss Jeon O. Smith, 
Tarrytown Hospital, Tarrytown; 
“Medical or Non-Medical Anes- 
thetists ?” George F. Sauer, superin- 
tendent, Lenox Hill Hospital, New 
York; and “Is the Long Term Con- 
tract for Supplies Advantageous ?” 
Jerome F. Peck, Binghamton City 
Hospital. 


Session Devoted to Nursing 


Another session at which Presi- 
dent C. A. Lindblad, superintendent, 
Millard Fillmore Hospital, Buffalo, 
will preside will be devoted to nurs- 
ing with papers on the relation of 
the state department of education to 
hospitals, the medical aspect of the 
nursing situation, and a report of 
the investigation by the Medical So- 
ciety of New York state. This ses- 
sion will be concluded by a report 
of the association nursing commit- 
tee of which Dr. William L. Wal- 
lace, Crouse Irving Hospital, Syra- 
cuse, is chairman. 


Dinner 


The: association dinner will be 


held the evening of the first day. 


A feature of the opening session 
at which various reports and the 
president’s address will be heard 
will be a talk by John R. Howard, 
Jr., New York Nursery and Child’s 
Hospital, on “What the Superin- 
tendent Wants from the New York 
Association.” 
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Just How Different Were Hospitals 
100 Years Ago trom Those of Todayr 


BY R. H. P. ORDE, B. A. 


eral Infirmary at or near one of 

the provincial towns of Eng- 
land a hundred years ago was 
usually printed on two large double 
sheets very much after the style of 
the early newspapers. 

A woodcut of the building 
adorned the front page. The names 
of the office bearers, the report of 
the board of management, the sta- 
tistical and financial figures, the list 
of subscribers and the more impor- 
tant of the rules of the institution 
occupied the remainder of the space. 

Variety was not a distinguishing 
feature of hospital architecture in 
those days. The woodcuts show a 
plain “I” or “E”-shaped building of 
four stories—basement, ground 
floor, chamber and attic—with a cen- 
tral porched entrance, reached, when 
the basement was only slightly sunk 
below the ground, by a double flight 
of steps. A pediment, providing 
space for a clock and a lantern sur- 
mounted by a weathercock, relieved 
the austerity of the facade. The 
woodcuts also show that the hospi- 


ea annual report of the Gen- 


tals stood on well-chosen sites. 
They depict gardens and open 
spaces. 


No Way to Estimate Cost 
The building of a hospital was a 
rare event during the decade 1820- 
30, and there is little material on 


which to found any. estimate of the - 


cost. If the first annual report of 
a south country hospital, dated 1825, 
can be trusted, construction (exclud- 
ing the purchase of site) was car- 
ried out at about £150 a bed. In 
the same year a hospital was built in 
London and here the cost appears 
to have been a good deal less— 
under £100. 

The cost of equipment appears to 
have been about one-tenth that of 
building—a_ proportion which still 
holds. good. 

Some idea may be formed of the 
character and volume of work of 
this period, if we assume a hospital 
of 100 beds and attribute to it char- 
acteristic activities, all of which 
would not, of course, be found in 
any one single institution. 

From “The Provincial Hospitals a Hun- 
dred Years Ago” in the sixth annual re- 
port of the Voluntary Hospitals in Great 
Britain (excluding London) published by 


the Joint Council of the Order of St. John 
and the British Red Cross Society. 
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Some staff rules in 1825: 

“The choice of the physician 
cannot he allowed the patient, 
but personal confidence being of 
no less importance toward the 
relief of the sick poor than of 
the rich, it is urged that the par- 
tiality of patients should be in- 
dulged by calling into consulta- 
tion the favorite practitioner. 

“Staff consultations are not to 
be confined to serious opera- 
tions only. 

“Accurate monthly and yearly 
records are to be kept of what- 
ever is extraordinary and inter- 
esting in hospital practice. 

“During the performance of 
operations a decorous silence 
shall be observed. It may be 
humane and salutary, however, 
for one of the attending physi- 
cians or surgeons to speak occa- 
sionally to the patient and to 
give him assurance, if consistent 
with truth, that the operation 
goes on well and promises a 
speedy and successful termina- 
tion.” 











To such a hospital sick and lame 
applicants, unable to pay for treat- 
ment, brought subscribers’ letters of 
recommendation at a certain hour 
on one day in the week. They were 
interviewed by members of the 
board, assisted by one or more of 
the honorary staff, and admitted as 
in-patients or as out-patients, or re- 
jected as unsuitable. Urgent cases 
were admitted at all times by the 
resident apothecary or by the ma- 
tron. Such admissions were re- 
ported at once to the honorary staff 
and subsequently to the weekly ad- 
mission board. 


Physicians’ Rules 


An interesting copy of the “Rules 
of Professional Conduct to be ob- 
served by the Physicians and Sur- 
geons,” printed about this time, 
gives certain axioms governing “‘cer- 
tification of the admissibility of dis- 
eases.” 

“Diseases must be capable of 
speedy cure, because the object is to 
cure as many as possible and because 
the inbred disease of hospitals will 
almost invariably creep, in some de- 
gree, upon one who continues a long 
time in them, but will rarely attack 
one whose stay is short.” 

“No infectious diseases must cor- 
rupt the air, or by specific contagion 


spread their baneful influence 
amongst other patients.” 

“Diseases that require in a pe- 
culiar degree a fresh, pure air are 
improper to be received into an in- 
firmary.” 

“They must afford hope of radical 
cure and must require the superin- 
tendence of skillful persons.” 

Children under seven years of age, 
except those on whom surgical op- 
erations were to be performed, were 
not admitted. Fever cases, where 
there were fever wards (and a 
mighty controversy raged at this 
time on the subject of fever wards 
in hospitals) could be sent in by any- 
one on payment of 10s 6d a week to 
the hospital and £1 1s to the phy- 
sician. The master had to pay 5s a 
week for his sick servant or appren- 
tice; the soldier his subsistence 
money, if admitted ; the guardians of 
the poor for the board of any they 
sent in. 

Under the same management and 
with the same physicians and sur- 
geons an asylum for the insane was 
sometimes linked with the hospital. 
In the asylum payments for board 
and for attendance were fixed by 
the committee in accordance with 
the means of the patient. The asy- 
lum had a separate lay governor and 
a matron, but it was the duty of the 
infirmary apothecary to visit it each 
day. 

Practice varied with regard to 
venereal patients. In some hospitals. 
there were lock wards. 

Though many of the hospitals 
were “county” hospitals, no patients. 
were rejected, if otherwise suitable, 
on account of their being settled out 
of the county. 

The average length of stay at 
this time was between 40 and 50 
days, and a hospital of 100 to 120: 
beds would treat from 700 to 900: 
patients in the year.. There was, 
however, considerable variation. 
At Glasgow, for instance, at a 
slightly later dat e—1835—the 
length of stay is given as: Fever 
cases, 21 days; medical cases, 36 
days ; surgical cases, 3214 days; all 
cases, 281% days. 

At Nottingham at about the same 
date patients stayed in 50 days, and 
at the Devon and Exeter Hospital,. 
in 1820, in-patients averaged eight. 
weeks, 
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The frequency of allusion to lack 
of accommodation points to a fuller 
occupation of beds than might be 
supposed from the somewhat leis- 
urely arrangements made for ad- 
mission. 

Beds Well Filled 

In the first report of the West 
Sussex, East Hampshire and Chi- 
chester Infirmary (1826) it is re- 
corded that the wards were filled 
with patients almost as soon as they 
were opened. 

Unusually detailed statistics are 
given in the reports of the “General 
Hospital, near Nottingham,” about 
this date. The tables show that the 
town sent in three patients for every 
two from the county and that men 
were to women in a similar propor- 
tion. More than three-quarters of 
the patients belonged to the wage- 
earning classes and, if the figures 
can be accepted, one-quarter had a 
history of illness exceeding two years 
prior to admission! Out of the 566 
patients. treated 17 are tabulated as 
suffering from bronchitis, 27 dys- 
pepsia, 28 fractures, 16 heart, 17 
ophthalmia, 14 phthisis, 42 rheuma- 
tism, 50 scrofula, 19 syphilis, 26 
tussis, 24 ulcer of leg. 

Operations were not numerous. 
Between the years 1782 and 1837 
at Northampton there were 351 am- 
putations, 14 trepannings, 100 cut- 
tings for the stone, 3 lithotripsies, 
an average of less than ten major 
operations each year. At Glasgow 
Infirmary in 1836 out of a total of 
3,260 in-patients the operations list 
did not exceed 150. In 1925 a small 
provincial hospital, treating no more 
than 560 patients in the year, per- 
formed more than double this num- 
ber—396. 

Mortality Low 

The rate of mortality was low; 
so low, indeed, as to suggest that 
the sick declined to go into hos- 
pital if they anticipated death, or 
obtained their discharge in order to 
die at home. The deaths recorded 
in the reports frequently do not 
amount to 4 per cent of the in- 
patients treated. At Glasgow, how- 
ever, where there may have been 
less prejudice on the matter and 
where the figures are definitely 
given, the rate was higher: Fever 
patients, 10 per cent; ordinary med- 
‘ical, 14 per cent; surgical, 9 per 
cent; all cases, 11 per cent. 

Burns, erysipelas, heart disease 
and phthisis account for one-third 
of all deaths in the Glasgow Infirm- 
ary in 1835, except those in the 
fever house. 

It was about the beginning of the 
last century that the out-patients 
began to be numerous. By 1825 a 
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hospital treating 700 to 900 in- 
patients would have on out-patient 


department numbering 3,000 to- 


4,000. There were, however, notable 
exceptions, e. g., at Liverpool in 
1827 the in-patients numbered 1,776, 
out-patients only 1,060; at the 
Devon and Exeter Hospital in the 
same year the in-patients also out- 
numbered the out-patients. 





A considerable source of rev- 
enue to the hospitals of 1825 ac- 
crued from fines, either volun- 
tarily inflicted or imposed by a 
magistrate. Here are some of 
the more interesting: 


Martin Cheek shot’ a 


re eR le A £2 2s 0d 
A gentleman too scrupu- 

lous to take it........ £7 0s 0d 
An outrage at Mr. George 

Webb Hall’s......... £5 5s 0d 
Assault on Charles Bull, 

police officer ........ £5 0s 0d 


A sin offering from the 
person who committed 
a trespass and outrage.£2 2s 0d . 











Out-patients attended on one 
morning of the week, bringing fillets 
for bleeding and phials and gallipots 
for medicine. Trusses were sup- 
plied, but efforts were made to se- 
cure payment where possible. 

The following table gives a com- 
parison of the sources of support in 


1825 with those of 1924: 


1825 1924 
MERI a: ete tine 88% 43% 
Interest on investments 11'°% 23% 
PRONE 5 5.55 ke 5s 1% 34% 


Widely as these proportions dif- 
fer, it is of interest to note that 
there is not one single source of 
income available today the counter- 
part of which cannot be found in 
embryo in the records of a hundred 
years ago. 


Workmen’s Contributions 


There was no insurance act, but 
there were payments by benefit 
clubs. There were no organized con- 
tributory schemes, as we know 
them, but there were workmen’s 
contributions. 

There were no paying wards, but 
certain facilities for treatment— 
baths, electrical treatment, massage 
—were allowed to the wealthy on 
payment. 

There was one source of income 
which has disappeared almost alto- 
gether, unless we can regard the 
present-day government grant as 
taking its place. Year by year the 
hospitals received a by no means in- 
considerable sum from fines, either 
voluntarily inflicted or agreed to by 
the injured party, or granted by the 


43 


magistrate, as shown in the accom- 
panying box. 

The modern students’ fees are 
represented by the fees paid by ap- 
prentices, which varied apparently 
with the hospital. 

Social efforts were by no means 
neglected, and bazaars, ladies’ repos- 
itories, concerts, dinners, etc., all 
contributed their quota to the income 
side of the account. 


Food Cost Heavy 


In spite of occasional frank and 
somewhat disconcerting confessions 
of inaccuracy in the old reports, 
their figures afford some material 
for comparison. In 1825 food, for 
example, accounted for nearly half 
the cost of a patient; in 1925 it is 
less than a quarter. The figures of 
the main items are: 








1825 1925 
PROVIMONE a Cocos a eoncs 46% 22% 
Surgery and dispensary.... 20% 9% 
DOGS Oe io ceca hice hn 15% 22% 
Salaries and wages........ 12% 36% 
Misc. estab., admin., etc.... 7% 11% 

100% 100% 


The difference between the figures 
of “surgery and dispensary” and of 
“salaries and wages” in the two 
years is very striking. 

The committee of a hospital in 
1815 informed their supporters that 
they had reduced expenditure by 
making, with the concurrence of the 
honorary staff, changes in the diet 
of the patients. How did they man- 
age it? To take shelter behind the 
honorary staff is not altogether fair. 
Before the change the dietary (that 
of a modern hospital is added for 
comparison) was: 

Breakfast, 1815: Milk pottage, 1 pint. 

1924: Tea, 1 pint; bread and butter, 
porridge, fish, eggs, sausage or bacon. 

Dinner, 1815: Meat, 8 ounces; vege- 
tables, 4 ounces on four days of the 
week; rice pudding or baked pudding on 
three days of the week. 

1924: Meat, 4 ounces; potatoes, green 
vegetables, milk pudding. 

Tea, 1924: Tea, bread and butter and 
jam twice a week. 

. Supper, 1815: Milk or broth, 1 pint; 
bread and beer without waste. 

1924: Milk and bread, % pint, or 
soup and bread, or milk pudding; bread 
without waste. 

It is possible, however, that hos- 
pital feeding was not so Spartan as 
this dietary might lead us to sup- 
pose. Many hospitals had ground 
attached, and references are not in- 
frequent to gardeners, vegetables, 
cows and pigs. It is evident that a 
considerable amount of farm pro- 
duce was not brought into account. 
But, indeed, there are other indica- 
tions that the patients received in 
reality a plentiful supply of food. 


The great difference between the 
dietaries in 1825 and the present 


¢ 
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time lies in the proportion which 
meat, bread and malt liquors bear to 
the whole. These three items ac- 
counted in 1825 for 75 per cent of 
the total cost of feeding. Today 
they do not account for more than 
30 per cent. The majority of hospi- 
tals had then their own brew-houses 
and spent on beer nearly twice as 
much as they did on milk. Today 
the cost of milk consumed is fifty 
times greater than that of the malt 
liquors. 


Fish was not a common article of 


hospital diet even in the seaport 
towns, nor did the hospitals spend 
much money upon groceries, tea or 
coffee. The price of tea at that date 
was almost prohibitive. Gifts in 
kind are not often mentioned, but 
no doubt country friends brought in 
eggs and butter then as now. 


“High Cost of Food” 


Complaints regarding the cost of 
commodities were frequent ; the fol- 
lowing are some of the prices quoted 
in the reports: 

Milk, 8d to 1s per gallon; meat, 5d 
to 8d per pound; bread, 434d to 1ld a 
quartern loaf; butter, 9d to 1s 5d per 
pound; cheese, 56s to 70s per cwt.; coals 
varied very greatly with the locality, but 
in a coal area 10s per ton; eggs, 10d to 
2s per score; sugar, 10d to 1s per pound; 
soap, 52s to 80s per cwt.; tea, 5s to 8s 
per pound; coffee, 1s 8d per pound. 

The dispensary, or “shop” as it 
was called, was administered by the 
resident apothecary and his appren- 
tices. The lack of accuracy in the 
composition of medicines by these 
apprentices is specifically referred 
to as the reason for the introduction 
of regular dispensers. In those days 
drugs were, no doubt, held in higher 
esteem. In any case the require- 


ments of the physicians bulk far’ 


more largely in the accounts than 
those of the surgeon and amount to 
more than three-quarters of the 
total. If one may judge from a 
questionnaire that was circulated at 
this time by a hospital secretary who 
was uneasy about his expenditure, 
opium, sarsaparilla, lint, oil of mint, 
spirits of wine and rape oil were se- 
lected as largely used and therefore 
most suitable for purposes of in- 
quiry. Sometimes prices are given 
of certain articles: Quinine was 8s 
to 10s an ounce; whale oil, 2s 514d 
a gallon; leeches, 1d to 2d each. 

Few reports omit to appeal to the 
public for old linen for dressing 
purposes. 

Salaries Uniform 

Salaries and wages appear to have 
been very uniform throughout the 
country. The following were cus- 
tomary payments: Chaplain, £30; 
apothecary, £60°*to £70; matron, 
£40; secretary, £30 to £40; 
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Consumption per 100 occupied 


beds: 
1825. 1924. 
Meat (including fish 
and poultry), Ibs.20,000 25,000 
oe ae pee 32,816 35,000 
ME: ORE. ks 3s 5,000 8,200 
OST dine | Saar a a 4,630 5,200 
Tea, coffee, cocoa, 
SB. ssn Gkee's 306 2,730 
It must be borne in mind, 


however, that the bed carries 
both patient and staff and there- 
fore in 1924 there were probably 
40 more mouths per 100 beds 
than in 1825. The figures then 
would seem to indicate that in 
all but teas, coffee and cocoa the 
patient of one hundred years ago 
was a heavier eater than the one 
of today. 











nurses, £14; assistant nurses, £10; 
night nurses, 1s per night; porter, 
£10 to £15; cook, £11; kitchen 
maids, £7. ; 

An apothecary, when he combined 
the three offices of house surgeon, 
apothecary and secretary, is record- 
ed as having received £150 per 
year. 


rs 


Staff Small 


From the reports of the same 
small provincial hospital in 1836 
and in 1924 we can gather some 
idea of the change that has taken 
place in the matter of staff: 


1836. 1924. 
Average No. of beds. occu- 

Died. Aw eine tice one Se 76 
No. of in-patients treated... 605 1,270 
No. of out-patients treated. .1,107. 5,000 
Administrative staff ) : 2 
Medical staff 3 
ASP UTE Tai yr eae 8 36 
ADONNEEEC ORION cise sks oss es 5 23 
Works and garden staff.... 1 4 

15 68 


At this hospital the honorary staff 
numbered five in 1836; in 1924, 19. 

The post of honorary physician 
could only be held by a university 
graduate; that of honorary surgeon 
by a member of one of the Colleges 
of Surgeons. The house surgeon 
and apothecary was required to give 
evidence of having regularly studied 
medicine, anatomy and surgery, and 
of being acquainted with the general 
mode of hospital practice. 

The code of rules of professional 
conduct, already alluded to, helps us 
to picture the honorary staff of those 
days. 

“They are conjured to unite in their 
deportment, tenderness with steadiness 
and condescension with authority. 

“They must not oppose even the prej- 
udices of the sick with harshness. 

“No discussion concerning the nature 
of the case must be entered into before 
the patient. 

“The choice of the physician cannot 
be allowed the patient, but personal con- 
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fidence being of no less importance to- 
wards the relief of the sick poor than of 
the rich, it is urged that the partiality 
of patients should be indulged by calling 
into consultation the favorite practitioner. 

“Temperance is incumbent on the fac- 
ulty, as life may depend upon a steady 
hand, an acute eye, an unclouded brain. 

“Staff consultations are not to be con- 
fined to serious operations only. 

“Accurate monthly and yearly records 
are to be kept of whatever is extraor- 
dinary and interesting in hospital practice. 

“Although they should pay attention 
to economy in general, they must not 
suffer themselves to be restrained, by 
parsimonious consideration, from pre- 
scribing drugs of a high price and wine 
when required. 

“During the performance of opera- 
tions a decorous silence shall be observed. 
It may be humane and salutary, how- 
ever, for one of the attending physicians 
or surgeons to speak occasionally to the 
patient and to give him assurance, if 
consistent with truth, that the operation 
goes on well and promises a speedy and 
successful termination.” 


Apothecary Had Many Duties 


The apothecary and house sur- 
geon was often the secretary. He 
was responsible for the following 
duties : 

1. The charge of what was known 
as the “shop.” 

2. The purchase, care and issue 
of drugs and dressings. 

3. The preparation, or the super- 
intendence of the preparation by the 
apprentices, of all medicines pre- 
scribed. 

4. The instruction of the appren- 
tices—for this work he received a 
special fee. 

5. Visiting each department of the 
hospital twice daily. 

6. The keeping of the patients’ 
admission register. 

7. The making up of the diet 
cards and the diet books. 

8. Visiting (in some few hospi- 
tals) patients in their own homes. 

The apprentice was taken on pro- 
bation for three months. He was 
then bound to the apothecary for 
five years, the house providing him 
with board and lodging. He had to 
pay in three installments £126, 
one-half of which went to the apoth- 
ecary, the other for the purchase of 
books for the medical library. 


“Nurses and Other Servants” 


There was little distinction be- 
tween domestic work and nursing a 
hundred years ago. “Nurses and 
other servants” are classed together 
in the rules. The nurses are, in- 
deed, enjoined to pay attention to 
the state and symptoms of the pa- 
tients and to administer the medi- 
cine prescribed according to the 
directions given; but most of the 
other rules, both for the matron and 
the nurses, are of a purely domestic 
character. One can only hope that 


certain of the rules were interpreted 
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in a liberal spirit. Sheets were to be 
changed once a fortnight, the rest of 
the bed clothes once a month if the 
patient had sores! Night caps and 
stockings were changed once a 
week. Those patients who did not 
use either the cold or warm bath 
had to have their feet washed every 
Tuesday evening! 


Worked Sixteen Hours 


The nurse entered on her “busi- 
ness” at 6 a. m. in summer and 7 
a. m. in winter. At 10 p. m. she 
had supper and at 11 p. m. she had 
to be in bed. It is to be supposed 
that she received breakfast and din- 
ner, though no mention is made of 
them in the rules. 

On one day in the year there was 
a general inspection of linen and 
bedding by ladies who were either 
subscribers or the daughters of sub- 
scribers. These ladies were de- 
sired to give such directions or in- 
formation to the committee as they 
might deem necessary. 

The patients were expected to 
assist in the domestic and in some 
of the nursing work, if considered 
fit to do so by the doctor. “A pa- 
tient,” so the rule runs, “becoming 
much worse in the night, might 
(permissive) desire some other pa- 
tient who is able to call the nurse 
so that application, if necessary, 
may be made to the house surgeon.” 


No Radical Changes 


_The voluntary hospital today is 
larger, more elaborate and _ busier 
than it was a hundred years ago, yet 
it is not change that a reading of the 
old records impresses most strongly 
on the mind. A hundred years has 
not altered the outlook nor discov- 
ered any alteration in the spirit with 
which difficulties are met and over- 
come. Then, as now, hospitals were 
in the forefront of the fight against 
disease, and it is this relationship 
to their surroundings that must be 
kept in mind in drawing any com- 
parisons. 





Observe Hospital Day 


Preliminary reports from many parts 
of the United States indicate that the 
observance of National Hospital Day, 
May 12, would be even greater and more 
general than in past years. The charac- 
ter of the celebrations was much the 
same as in the past, with radio, news- 
papers and other publications used to in- 
vite the public to visit the hospitals. 
“Baby shows.” gradvation exercises, dis- 
plays of work of different departments, 
receptions were among the most popular 
features of the programs of hospital that 
wrote to HospirA. MANAGEMENT con- 
cerning their plans. Readers are invited 


to send accounts of their celebrations 
and photographs to HospiraL MANAGE- 
MENT immediately after May 12. 


-Tefferson Hospital, 
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New York Has New Hospital Course; 
Philadelphia Course Continues 


HE Post-Graduate Hospital of 

New York City has announced a 
course in hospital administration for 
doctors, graduate nurses and others 
who have had at least one year’s ex- 
perience in hospital work. 

The course is under the general 
direction of Col. Louis C. Trimble, 
superintendent, New York Post- 
Graduate Hospital, 303 E. 20th St., 
New York City, and it is so planned 
that most of the work and lectures 
will be given in the hospital. The 
course will begin July 7 and will 
conclude July 31, exclusive of Sun- 
days. Most of the lectures will be 
given and the practical work di- 
rected by Col. Trimble and his asso- 
ciates in the Post-Graduate Hospi- 
tal, but in addition there will be lec- 
tures and demonstrations of various 
items of hospital equipment and 
supplies by representatives of man- 
ufacturers and distributors. The 
course is so arranged as to bring the 
students into the different depart- 
ments of the Post-Graduate Hospi- 
tal at the time the lectures and dem- 
Onstrations relating to that depart- 
ment will be given. 

Mr. Trimble announces that the 
course is so planned as to cover all 
questions of contact with the public 
and with patients, eliminating any 
diagnusis or medical treatment and 
giving a reasonable amount of time 
to the study of hospital equipment. 

Management Course 

A six weeks’ summer course in 
hospital and institutional manage- 
ment at Temple University, Phila- 
delphia, will open July 6 and close 
August 14. The lectures will be 
held from 9 to 11 a. m. each day 
except Saturday. This is the third 
year the course has been given. 
Charles S. Pitcher, superintendent, 
Presbyterian Hospital, Philadelphia, 
will again direct the course. 

Among the lecturers will be Wil- 
liam J. Ellis, commissioner, depart- 
ment of institutions and agencies, 
state of New Jersey; George R. 
Bedinger, executive director, Public 
Charities Association of Pennsyl- 


-vania; Mrs. Mary C. Eden, direct- 


ress.of nurses, Presbyterian Hospi- 
tal? D. Adams, business manager, 
Philadelphia ; 
Missy*Feanor Altemus,’ registrar, 
Presbygerian Hospital; M: P. Bur- 
lingan#e, manager, Wilson Laundry, 
Bryn Mawr, Pa. 

The curriculum will cover steps in 
organizing a Hospital; functions and 
principles. of organization; relation 


of a department of institutions and 
agencies to hospitals and institutions 
of the state; how the Public Chari- 
ties Association of Pennsylvania 
helps the institutions; administra- 
tion; purchase and issuance ; hospi- 
tal accounting; hospital histories 
and records, including medical and 
surgical cases coming under all of 
the special departments; food con- 
servation ; construction, heating and 
lighting, and departmental studies, 
such as training school, out-patient 
department, social service depart- 
ment, laundry, housekeeping, organ- 
ization studies of other depart- 
ments. 

Philadelphia hospitals, general 
and special, afford abundant oppor- 
tunity for observation and labor- 
atory instruction. As the Sesqui- 
Centennial will be held in Philadel- 
phia, beginning June 1, it will be a 
good opportunity for persons who 
wish to visit the Sesqui. 





Duties of Social Worker 


One of the interesting papers at the 
1926 convention of .the Ohio Hospital 
Association was by Miss Gertrude 
Steuer, social service department, Mt. 
Sinai Hospital, Cleveland. Miss Steuer 
emphasized as the four functions of a 
social service department: the discovery 
of facts concerning patients that will be 
helpful to the physician, helping over- 
come obstacles to proper treatment, ar- 
rangement of supplementary care of 
patients, if necessary, and education of 
the patient regarding the maintenance of 
health. 

The admitting officer of Mt. Sinai Hos- 
pital, according to Miss Steuer, is a 
social worker who decides whether or 
not a prospective patient will be admit- 
ted to the free or part pay service, who 
arranges for such items as glasses, ap- 
pliances, etc., if they are needed by indi- 
gent patients, who establishes the rate the 
patient may pay for special treatments, 
and the ward rate. 

One piece of work the social service 
department of this hospital is doing is 
the encouragement of health examina- 
tions. 

An important factor in the social work 
of the hospital is a case conference com- 
mittee which includes representatives of 
the court, visiting nurses’ association, 
family welfare agency, social service de- 
partment, etc. 

A social service department can render 
more efficient service, Miss Steuer con- 
tinued, if the social worker will put. in 
writing the.social medical report and’ the 
family status report and not- report these 
orally. Personal conferences between 
the hospital and representatives of other 
agencies that have had contact withthe 
family also are helpful.’ Miss’ Steuer 
pointed out that the’ hospital « social 
worker who is trained in’ familyx:case 
work’ can obtain much greatercoapera- 
tion from various local agencies with 
which this experience makes her familiar, 
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The drawing at the top is the architect’s conception of 
how the completed building of Good Samaritan Hospital, 
Cincinnati, O., will look. Two wings now are being added 
to the building and when completed they will add 235 beds 
to the present capacity of 265. The new hospital will 
have 75 beds in the maternity department, compared to 25 
at present. Most of the rooms to be added will be small 
private rooms. 

A corps of 200 nurses will be required when the build- 
ing is placed in service, and a new nurses’ home, illustrated 
at the right, is planned to accommodate them. It is hoped 
that the home and the enlarged hospital will be ready by 
the summer of 1927. 

The cost of the additions to the hospital will be 
$1,250,000, and of the nurses’ home $350,000. 

The illustrations of the hospital and the nurses’ home 
are reprinted from “Hospital News” of Good Samaritan 
Hospital. 
































The home of Polyclinic Hospi- 
tal, Des Moines, Ia., shown at the 
left, is unusual in that the main 
floor of the building, which ts lo- 
cated in the business district, ts 
occupied by stores and shops. The 
building has a capacity of about 60 
beds, and in addition contains the 
offices of the staff physicians and 
surgeons, besides the laboratories, 
X-ray equipment, etc. The illus- 
tration is reprinted from “Hospital 
News,” published by the institu- 
tion. This hospital is privately 
owned and the professional service 
is furnished by a small, closed 
staff, whose members co-operate 
with each other in examining 
patients on admission and also in 
consultations as they are indicated. 
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At the right is the arrangement ; 
of space and equipment of the * Dy 
X-ray department of the Meth- F } 
odist Hospital of Southern Cali- o |# 
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fornia, Los Angeles. The illus- 
tration is reproduced through the 


courtesy of “Hospital News” of 
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“Wafles and Microscopes” 
was the title of the picture at the 
left, from “Hospital News’ of 
Holyoke, Mass., City Hospital. 
The photograph was taken at a 
recent party given by the nurses 
to help raise money needed for a 
microscope, and delicious waffles 
were the outstanding item on the 
bill of fare. Illustrations and 
articles such as this are most ef- 
fective in emphasizing _ the 
“human side” of a school of 
nursing. 
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The photograph above shows the general character of the equipment 
in the X-ray department of Methodist Hospital of Southern California, 
the floor plan of which is shown above. This illustration also was 
published in the current “Hospital News” of the institution, and indi- 
cates how a monthly bulletin may be used to help the public understand 
the important part played in the treatment of a patient by X-ray, 
laboratory and other little known departments of a hospital. 

















Below is Albert G. Hahn, 
business manager, Deaconess 
Hospital, Evansville, Ind., which 
is unique in that it has a regular 
week day radio service. Some 
facts about this program are 
given by Mr. Hahn on page 29. 
This program, as Mr. Hahn says, 
has attracted thousands of listen- 
ers and has brought the hospital 
to their attention. 


























Filing Medical Records Numerically 
Has Many Advantages 


By T. R. PONTON, B. A., M. 1D. 
General Superintendent, Hollywood Hospital, Hollywood, Cal. 


HE medical record having 

been obtained, must be filed in 

such a manner as to be always 
available for the use of the patient, 
and also readily available should it 
be required for purposes of medical 
research and instruction. As far as 
can be gathered from a study of 
various systems, they group them- 
selves into three main ones, which 
for convenience of reference will 
be spoken of as the alphabetical 
system, the diagnostic system and 
the numerical system. Each has its 
advantages and its disadvantages, 
but the numerical system seems to 
have more advantages and fewer 
disadvantages than either of the 
others. 

In using the alphabetical system, 
the medical records, when received 
in the medical records department, 
are filed alphabetically according to 
the name of the patient. The ad- 
vantage claimed for this system is 
its simplicity. It seems a simple 
matter to merely place a container 
in its proper alphabetical place and 
in a small hospital this is, no doubt, 
true. But that place becomes in- 
creasingly difficult to find as the 
hospital becomes larger. Suppose 
in a hospital of one thousand beds 
the medical record of John Smith, 
who had influenza in 1918, is re- 
quired. It is necessary to look at 
the files of all the John Smiths and 
to identify the particular one that 
is required by some secondary 
means. As the medical record is 
somewhat bulky, this is at times a 
very laborious task. A second dis- 
advantage is the bulk of the file 
and its consequent cost. If a year- 
ly period of filing is used, provision 
must be made in one file for all the 
letters of the alphabet and for the 


greatest possible number of con- 


tainers under each letter. As the 
bulkiness of medical records will 
vary, this will require some very 
careful estimating, since should too 
little space be left for any one letter 
the whole file must be rearranged. 
Lastly, if the medical records are to 
be used for purposes of medical re- 
search and instruction a cross index 
for disease must be made. This 
index must refer from the name of 
the disease to the name of the pa- 
tient and must give some additional 


The last of a series of three articles. 


means of identification, such as the 
attending physician. Such a cross 
index requires a great deal of time 
in the making and is not an easy 
one for reference. 
Requires Much Space 

A careful computation has been 
made of the drawer space required 
to give a safe working margin for 
an alphabetical arrangement of a 
year’s medical records in a hospital 
treating fourteen thousand patients 
per year. This estimate is based on 
the experience of one of the largest 
dealers in office supplies and after 
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An operation index in use in Hollywood 
Hospital, described in this article. 


being made was checked and found 
correct by a representative of that 
firm. The wastage was found to 
be 20 per cent in space and conse- 
quently in cost of equipment. In 
other words, a hospital admitting 
and discharging fourteen thousand 
patients per year, if it files the 
medical records alphabetically, 
must provide filing space for six- 
teen thousand eight hundred medi- 
cal records in order to be certain 
that before the end of the year any 


given alphabetical division will not 


be overfull and necessitate the com- 
plete rearrangement of the files 
from that section to the end. Since 
the files for the entire year must 
be together to be workable and 
since each drawer will file three 
hundred medical records, this re- 
quires a file of fifty-six drawers, all 
in one room. 
Diagnostic System 

What is termed the diagnostic 
system is the method of filing the 
medical records according to the 
disease from which the patient 
suffered. There must be cross in- 
dices for the name of the patient as 
well as for complications. The 
great advantage of this system is 
seen when the medical record is re- 
quired for purposes of medical 
research and instruction. Suppose, 
for example, that hernia is the con- 
dition to be studied. All the medical 
records of patients having hernia as 
the principal disease are together. 


If hernia occurs associated with 
some other more important disease 
the file for complications refers to 
that disease and in that section must 
be found the file desired. Even this 
is not an easy task, but the searcher 
is again in trouble should the 
medical record be required for the 
use of the patient. The alphabetical 
index of patients would refer to the 
disease from which the patient suf- 
fered and among the containers 
under that disease would be found 
the one required. If the patient 
suffered from an uncommon dis- 
ease the search would be simple, 
since the containers under the dis- 
ease would be few. But most pa- 
tients suffer from common diseases 
and the more common the disease 
the more numerous would be the 
containers and hence the more diffi- 
cult the search. Again, like the 
alphabetical system, this system 
must be very bulky. A drawer or 
section must be assigned to each 
disease, and sufficient space left in 
each for all probable containers for 
the year. A fair sized room and 
numerous drawers would be re- 
quired. When the current year is 
past the containers must be trans- 
ferred to another file. Since it is 
not necessary at this time to provide 
for expansion this file need not be 
so large, but it is necessary to pro- 
vide the same number of divisions. 
This system, moreover, violates the 
avowed first principle of. modern 
medicine in that the patient is not 
the first consideration but is subor- 
dinated to the disease. 


Numerical System 


The numerical system, while not 
perfect, has fewer disadvantages 
than either of the others. Under 
this system every patient who 
enters the hospital is given a num- 
ber and every document pertaining 
to that patient is filed according to 
that number. This number is also 
used for indexing the medical 
records according to a system de- 
scribed later. Under this system 
the medical record is equally easily 
found, no matter for what purpose 
it is required. In refiling, the work 
is also greatly simplified, since the 
container is simply filed in its serial 
place. Based on a computation of 
fourteen thousand patients per year 
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and three hundred containers to the 
drawer the whole year’s file can 
be placed in forty-seven drawers. 
Moreover, the whole year’s medical 
records need not be filed in one 
room. In the main office a file of 
any desired size may be placed and 
as this becomes full the earlier 
numbers are transferred to the 
storage room, the file progressing to 
the higher numbers. Thus the 
numerical system costs at least 
twenty per cent less than either the 
alphabetical or the diagnostic sys- 


tem and requires at least twenty- 


per cent less space. 

While the numerical or any other 
system of filing medical records is 
essentially the duty of the medical 
records office, the admitting’ office 
and the ward also have their part to 
perform, and these departments 
will be described in so far as they 
are concerned with the medical 
record, after which will be de- 
scribed the working of the system. 
In the admitting office of the 
smaller hospitals only two forms 
are necessary—the register of pa- 
tients and the patient’s card. In 
the larger hospitals it is convenient 
to add the admission slip and the 
daily list of admissions. The regis- 
ter of patients is a book in which 
is kept, serially numbered, an entry 
for every patient admitted. Most 
hospitals will find the simplest form 
of registering to be the most effi- 
cient—-one showing the name and 
address of the patient, the doctor 
attending, the room or ward as- 
signed and the date of admission 
and discharge. Some hospitals will 
desire to add more sociological data 
and such medical data as diagnosis, 
result of treatment, et cetera. 

The patient’s card is a card of 
good texture which bears the pa- 
tient’s number as in the register. A 
very convenient form, which an- 
swers the purpose of a summary 
card as well, is illustrated. 


Admission Slip 

The admission slip is a scratch 
pad in duplicate, showing the name 
of the patient, the doctor attending, 
the room or bed to which the pa- 
tient is assigned and the hospital 
number. 

The daily list of admissions is a 
typed list of patients admitted dur- 
ing a stated period, usually the 
twenty-four hours ending with 
midnight. It should contain the 
— information as the admission 
slip. 

In the ward the medical records 
equipment consists of the required 
stock of stationery, chart holders of 
whatever type is selected and a 
chart rack to conveniently preserve 
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these holders. As individual taste 
and the amount of money available 
will determine the style of these, no 
description is given. The only 
essential feature is that the confi- 
dential nature of the medical record 
must be preserved, by having it 
kept in such a manner as to be 
accessible only to those having the 
right to see it. The nurses and 
other personnel of very great im- 
portance in obtaining the medical 
record have qnly a minor part in 
connection with its filing. They 
must be careful that every sheet 
correctly bears the patient’s hos- 
pital number so that should the 
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knowledge of medical terminology, 
hence if an untrained librarian is 
being placed in charge of the work 
it is better to select a trained nurse. 
She must be a fair typist and as 
she will often be called on to take 
dictation she should be able to write 
shorthand. Since she has to check 
all medical records to see that they 
are complete and has to be constant- 
ly urging on those of the attending 
doctors who are neglectful or in- 
different, she must possess a pleas- 
ant, yet obstinate, persistence which 
will persevere in spite of all diffi- 
culties and rebuffs. Above all, she 


must be a born systematist, must be 
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Face and reverse sides of the pie) sas cont, uses of which are described by 
r. Ponton in this article. 


sheet accidentally become detached 
it will certainly and automatically 
find its way to the correct file. 
They must also be careful that all 
patients’ cards and medical records 
are promptly sent to the proper 
office as soon as the patient is dis- 
charged. . 

The medical records office is, of 


.course, the department essentially 


concerned with the proper filing of 
the medical record. The position 
of this office is of very great im- 
portance if its work is to be suc- 
cessfully accomplished. As_ the 
librarian in charge has constantly to 
come in contact with the attending 
physicians, this office should be so 
situated as to be easy of access for 
them when entering and leaving the 
hospital. The room shouid be so 
divided that the office staff alone 
has access to the files, otherwise the 
confidential nature of the medical 
record may be violated and less 
important, but, very annoying, a 
disturbance of the files by unau- 
thorized persons may occur. 

The files themselves are two in 
number—the file for patients’ cards 
and that for medical records. They 
are both standard files to contain 
the cards and medical records with- 
out folding. In selecting forms, 
care should be taken to select a size 
that will fit a standard file. 

’ Personnel 

The personnel of this department 
is as important as is the per- 
sonnel of the admitting office. The 
librarian must have a_ reasonable 


interested in her work and must be 
able to refrain from repeating what 
she learns about the patients. 

Her duties are primarily the in- 
dexing and filing of the medical 
records when they are received, but 
she must also check these records to 
see that they are complete and she 
will spend a great deal of time in 
interviewing the attending phy- 
sicians in her attempt to get them 
to write complete records. In some 
hospitals she will be required to 
take as dictation reports of opera- 
tions or even entire histories. 


Index Forms 


The forms used are the patients’ 
index, the disease index and the 
operation index. The patients’ in- 
dex is made at the time of admis- 
sion, either from the register of 
patients or from the daily list of 
admissions. Its form will vary with 
the size of the hospital. In the 
smaller hospitals the most con- 
venient form will be found to be a 
simple A, B, C index such as is sold 
by all stationers. In the larger hos 
pitals some form of card index will 
be necessary. Whatever form is 
used the same entry should _ be 
made, namely: the name of the pa- 
tient, the doctor attending, the date 
of admission and the hospital num- 
ber. 

The most convenient form of 
disease index is that illustrated. 
The pages are of a size to fit a 
standard post binder. A separate 


sheet is used for each disease to be 
indexed, whether it be primary, as- 
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sociated or secondary, and these 
sheets are arranged alphabetically. 
As it will be found very incon- 
venient to make the classification 
entries from the medical record it- 
self, it is advisable, when checking 
the medical record, to enter the in- 
formation required for future in- 
dexing in the spaces provided on 
the card as illustrated and to make 
all indexing entries from the card. 

The index pages, as they are 
filled, are totalled and the totals 
carried forward to the next page. 
At the end of the year the final 
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formed at the same time are shown 
in the last column. 
Routine Must Be Observed 

In working the system the fol- 
lowing routine is observed. ‘When 
a patient is admitted the patient’s 
register and the patient’s card are 
completed as far as is possible at 
that time. The admission slip is 
made out, the original being sent to 
the ward with the patient so that 
the nurse may correctly commence 
her record at once; the duplicate is 
sent to the information desk so that 
this department may be in a position 
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A convenient form of index described in detail in this article. 


The explanations of the 


abbreviations and letters in different columns are explained in the typewritten text. 


across the whole page. In _ the 
smaller hospitals it will be found 
convenient to carry on the next 
year’s indexing below this line 
rather than to open a new index 
each year. In the larger hospitals it . 
will be necessary to open a new in- 
dex each year. In either case, when 
a new index is opened, the old one 
should be bound and permanently 
preserved. It will be apparent at 
once that since this index shows 
diseases treated the totals will not 
correspond with the totals of pa- 
tients treated, but as each patient 
may suffer from several diseases 
the totals here will be much greater 
than the totals of patients. 

The index of operations is kept 
in the same manner as the index of 
disease. At the head of the page is 
stated the operation being indexed 
and in the first column is listed the 
hospital numbers of all patients 
undergoing that operation. Sex 
should be indicated as in the dis- 
ease index, while result should be 
shown only as discharged or died, 
since it is impossible at this time to 
make any more definite statement 
as to result. Other operations per- 
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about the patient. The patient’s 
card is sent to the business office. 
When the business office has opened 
the patient’s account, et cetera, the 
card is sent to the ward and remains 
there so long as the patient is in 
hospital. When the patient is ready 
for discharge the attending phy- 
sician completes the medical entries 
and signs the card as an order for 
discharge. The ward nurse takes 
the card to the business office so 
that the account may be closed. 
The clerk on duty initials it as an 
acknowledgment that notice of dis- 
charge has been given and the nurse 
takes it back to the ward. As soon 
as the patient has left the ward the 
nurse takes the card to the admit- 
ting office and leaves it there as a 
notice that the bed is empty. 
The admitting officer completes the 
entries in the register of patients 
and sends the card to the medical 
records office, where it is filed 
numerically in the temporary file. 
Promptly after the patient is dis- 
charged the ward nurse checks the 
medical record to see that it is com- 
plete as she can make it and takes 
it to the medical records office 
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where it too is filed numerically in 
the temporary file. The first. duty 
of the medical records librarian is 
to check the card and record and 
make both as complete as possible. 
At this time she enters on the card 
the data mentioned ‘which she will 
require for her entries in the dis- 
ease index. The medical record is 
then placed in a folder or envelope 
bearing on its upper left hand cor- 
ner the correct hospital number and 
is filed in its serial place in the 
permanent file. From the card the 
disease index entries are made and 
the card is also filed in its serial 
place in the permanent card file. 


To Use the System 


1—To find the medical record 
for the use of a patient, consult the 
patients’ index to obtain the serial 
number and refer to the medical 
records files, when the record will 
be quickly found in its proper place. 
Here will be seen the reason for 
entering the name of the attending 
doctor and date of admission in the 
index. They serve as additional 
means of identification, so that if 
there are several patients having the 
same name the correct one may be 
found at once. The reason for fil- 
ing the card separate from the 
medical record is also apparent if it 
is remembered that in a large pro- 
portion of inquiries all the informa- 
tion required will be found on the 
card, thousands of which can be 
filed in small space and so kept in 
the main office, thus avoiding the 
necessity of referring to the com- 
plete medical record, which on ac- 
count of its bulk may be stored in a 
less accessible storage room. 

2—To obtain the medical records 
of all the patients suffering from 
any disease which is to be studied, 
consult the disease index, where 
will be found listed the hospital 
numbers of all patients suffering 
from that disease. Using this list, 
it is a simple matter to find the 
series of medical records or of 
cards in the files. 

3—To make the annual report, 
first check the card files to see that 
all the patients’ cards have been re- 
ceived and indexed; second, obtain 
from the wards a list of all patients 
in hospital at the end of the year 
and index these in the disease in- 
dex; third, complete the totals on 
the last page of each disease, and, 
fourth, carry the totals to the an- 
nual report in whatever form or by 
whatever classification is desired. 


Variation Often Used 


A variation of the numerical sys- 
tem as here, described is found in 
some hospitals in that they index 
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according to a number given on 
discharge instead of using the ad- 
mission number, the argument be- 
ing that as all patients do not stay 
in hospital the same length of time 
the use of the admission number 
leaves blanks in the files. In the 
active hospital these blanks are left 
for so short a time that they are not 
noticeable. In the hospital treating 
chronic cases the blanks remain for 
a long time and if the medical 
records are bound necessitate the 
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use of “sorting volumns.” If it is, 
therefore, desired to use the dis- 
charge number, the only variation 
necessary is that a new number is 
given when the patient is dis- 
charged, which need be entered only 
on the medical record and patient’s 
card immediately below the admis- 
sion number. « It is this number that 
is referred to in the indices. This, 
of course, necessitates the making 
of the patients’ index on discharge 
instead of on admission. 








Results of Eleven Months’ Trial of Clinic 
Appointment System 


BY REV. GEORGE F. CLOVER, 
Superintendent, St. Luke’s Hospital, New York City 


UR out-patient department con- 
tinues to be overburdened and 
overcrowded. As we are unable to 
increase its capacity for the present, 
we are endeavoring to meet the 
problems in other ways: 

First, by limitation of numbers. 
This is difficult, but it is strongly 
felt that thorough work must be 
maintained and ample time given to 
each patient, even if some appli- 
cants must be declined and referred 
to other dispensaries. 

Second, through the appointment 
method. Following is an interesting 
report on a try-out of this method 
in the pediatric clinic made by an 
associate director of that clinic: 

“During the eleven months end- 
ing November 30, 1925, an appoint- 
ment system has been in use in the 
general pediatric clinics. Heretofore 
patients have applied for care at the 
clinic at any time that occasion 
arose. New cases, which as a rule 
require much more time than re- 
turn cases, might on any one day be 
many or few and return cases were 
likely to be haphazard in their at- 
tendance. Consequently the size of 
a clinic on any day varied within 
wide limits. Often they were so 
large as to make careful work im- 
possible and occasionally they were 
so small as scarcely to occupy the 
physicians in attendance, although 
these men may have postponed 
pressing duties in order to be pres- 
ent at the hospital at the appointed 
time. The hour for admission neces- 
sarily must be early in order that the 
clerical work concerned with cards, 
charts, etc., might be completed and 
in readiness for the physicians upon 
their arrival. The cases were exam- 
ined in the order in which they ap- 


—From the annual report of St. Luke’s 
Hospital. 


peared, the last often waiting three 
hours or more before examination. 


Much Time Wasted 


Added to this the time necessary 
to prepare medicine, a visit often, if 
not always, meant the sacrifice of 
the greater part of half a day. To 
those mothers who must work and 
to mothers with families at home, 
the inconvenience can be imagined. 
Hospitals in cities must be econom- 
ical with space and of necessity wait- 
ing rooms must be reduced to the 
minimum. Consequently the chil- 
dren’s clinic under such conditions 
has provided close contacts between 
large numbers over appreciable 
lengths of time. Doing the best pos- 
sible in an attempt to recognize and 
isolate infectious diseases, neverthe- 
less a few cases always pass and ac- 
cordingly the clinic unfortunately 
has been too often a means of seri- 
ous disease dissemination. In short, 
the patient never knew when enter- 
ing a clinic how long it would take 
or how careful would be the exam- 
ination; the doctor never knew how 
much he would have to do, how 
carefully he would be able to do it 
and when he might count on being 
finished ; and the children often ap- 
peared with a minor complaint only 
to go home with a more serious 
illness. 

Rigid Adherence 


“To obviate these difficulties the 
appointment system was inaugu- 
rated. All new cases are received, 
the immediate indications are met 
and an appointment is made for 
more detailed examination, study or 
treatment as needed. An appoint- 
ment book is kept in the clinic and 
the patients are given a card upon 
which is written the day, the date 
and the hours for the next appoint- 
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ment. They are requested to appear 
sufficiently early to allow for weigh- 
ing, measuring, temperature taking, 
etc. Should they fail to appear, they 
are followed up and an attempt is 
made to learn the reason. for the 
failure and to stimulate a higher de- 
gree of co-operation when indicated. 
The scheme is in reality very simple. 
Nevertheless, it requires thorough 
application to derive the best results 
and close co-operation is necessary 
on the part of the patients, the ad- 
ministrative branch of the clinic, 
the physician and the social service 
department. Indeed, without the aid 
of the last of these it is question- 
able if the system can be carried out 
at all. Certainly in this experiment 
it has been the assistance supplied 
by this department in terms of ex- 
ecutive direction, clinical assistance, 
volunteer aid and follow-up which 
has been largely responsible for pro- 
ducing the results obtained. In the 
very nature of its work this depart- 
ment is enabled, as no other agency 
can possibly be, to meet. the social 
problems which so often lie behind 
the seeming lack in co-operation on 
the part of the patients in their fail- 
ure to keep appointments. 


71% of Appointments Kept 


“During the eleven months which 
have elapsed since’ the institution of 
this system appointments have been 
made for 2,545 children. Of this 
number 1,807 (71.1 per cent) were 
kept by the patients and only 738 
(28.9 per cent) were broken by 
them. These figures are somewhat 
surprising when it is realized that 
the weather is so important a factor 
in attendance at the pediatric 
clinics and together with this, the 
fact that intercurrent acute illness 
with fever is so much more common 
in children than in adults. It can- 
not, therefore, but be supposed that 
many of this relatively small num- 
ber of broken appointments were in 
reality in the interest and for the 
welfare of the children rather than 
expressive of poor co-operation on 
the part of the parents. These fig- 
ures must not be understood as rep- 
resenting the total number of chil- 
dren treated in the out-patient de- 
partment. They do not include any 
of the special pediatric clinics such 
as cardiac, luetic, tuberculosis and 
others. They indicate only those 
cases in the general pediatric clinics 
for which appointments were made. 

Physicians Co-operate 

“Of these 2,545 appointments, 
2,401 (94.4 per cent) were kept by 
the physicians in these clinics and 
in only 144 (5.6 per cent) instances 
were appointments broken by them. 
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This would appear as an amazingly 
good record over a fairly long 
period when it is realized that these 
clinics are manned by physicians, 
busy in private practice with many 
other interests and demands upon 
their time. 

“Conference with the chiefs of 
clinics, assistants and social workers 
discloses almost complete satisfac- 
tion with the system. They would 
not return readily to the old haphaz- 
ard method. The following are 
some of the benefits of the scheme: 


Everyone Benefits 


“T. To the patient 

a. Affords greater study, more 
detailed and better care. 

b. Supplies a personal touch 
which is pleasing. It influences 
them toward a higher regard 
for the clinic, which they may 
approach with dignity and 
self-respect. 

c. Saves patient’s time. 

d. Lessens chance for dissemina- 
tion of communicable disease. 

“II. To the hospital 

a. Makes organization possible. 

b. Provides a satisfactory meth- 
od of limiting the numbers to 
that which can be done well. 


c. Economizes on waiting space. 
d. Provides a type of care here- 
tofore obtainable only in pri- 
vate practice. _ 
“III. To the doctor 


a. Affords greater study of pa- 
tients. 

b. Prevents the overburden of 
excessive demands. 

c. Economizes time and regulates 
it. 

d. Allows for the systematizing 
of each physician’s work. 


e. Facilitates group studies. 
“TV. To the social service depart- 
ment 
a. More intimate contact with all 
patients. 


b. Greater opportunity for seg- 
regation of those cases likely 
to need social service care. 

c. Offers maximum results with 


minimum expenditure of time. 


Instruct Mothers 


“The following is a copy of direc- 
tions given to mother on first visit to 
clinic: 

“It has always been our regret 
that mothers bringing children to St. 
Luke’s Clinic have been obliged to 
wait one or two hours and some- 
times longer before seeing the doc- 
tor. This has been a burden to both 
mother and child; it has delayed 
feedings for babies, wasted much 
time and has meant long hours away 
from home. 

“When frequent visits are neccs- 
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and the 
solution basin below have been in use in 


The sponge bowl, at the top, 
University Hospital, Augusta, Ga., for 
nearly three years, and, as Dr. Lentz points 
out in the accompanying article, are as 
good as new, except for a few dents due 
to accidental dropping. These utensils have 
been used for all purposes for which the 
hospital uses such devices. 





sary for observation or for treat- 
ment, the doctor will give you a 
card on which will be written the 
day and hour of your next visit. 
This card will be attached to your 
clinic card and must be shown at 
the office when you obtain your 
number. Appointments for return 
visits will be made from 3 o’clock 
on, so that older children need not 
lose an afternoon at school. We are 
doing this so that mothers can avoid 
the long, tiresome and irritating de- 
lays. We ask your co-operation and 
help. 


“You Must BE on TIME FOR 


’ Your APPOINTMENT. 


“Come ten minutes before your 
appointment, so that your child will 
be ready for examination. 

“If you are late you will miss 
your turn. 

“Do your part in being on time 
and so gain the advantage of shorter 
and easier visits to the clinic.” 

The results have been such that 
it is expected that other clinics will 
soon follow this successful experi- 
ment. 





Baptists Meet 


The annual convention of the Baptist 
Hospital Superintendents’ Association 
was held in: Houston, Tex., May 10. 
Baptist Hospital, Houston, of which Rob- 
ert Jolly is superintendent, was host to 
the gathering. In addition to the super- 
intendents the convention was attended 
by representatives of staffs and boards 
of trustees. Dr. B. A. Wilkes, superin- 
tendent, Missouri Baptist 
St. Louis, presided. Z 


Sanitarium, 


o 
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3RYears’ Experience with 


Monel Metal Utensils 
By Cartiste S. Lentz, M. D., 


Superintendent, University Hospital, 
Augusta, Ga. 


Hospital administrators to whom 
chipping and cracking of enamel 
utensils is a constant problem may 
be interested to know of the experi- 
ence of University Hospital in the 
use of utensils made of Monel 
metal. About three years ago this 
institution first experimented with 
Monel metal utensils, purchasing 
solution basins and sponge bowls in 
an attempt to make a thorough 
study of the utility of utensils of 
this type. 


Bowls Stand Up Well 


Approximately 15 bowls were 
purchased at that time and they 
stood up so well that from time to 
time several dozen additional were 
purchased, including dressing basins 
and stock jars. 

The accompanying photographs 
show a sponge bowl and a solution 
basin that have been in use about 
three years. They are as good to- 
day as when purchased. 

The solutions used most in these 
basins are Nerrington’s and normal 
saline. This is one of the few insti- 
tutions in the country that does not 
use bichloride solution in scrubbing 
up for surgical cases, and we have 
had no experience with these basins 
in using that solution. 

The success of .our experience 
with Monel metal thus far causes 
us to believe that this same metal - 
could be used for bed-pans and 
pitchers, etc. 

Easy to Clean 


The long life of the Monel metal 
basins is, of course, an outstanding 
virtue. Except for a few small 
dents, due to accidental dropping, 
etc., the utensils look very much as 
they did when first purchased. To 
keep the utensils bright a pumice- 
oxalic acid mixture is recommended 
by the manufacturers, particularly 
for removing stains and tarnish. 

Our experience, however, has 
shown that Monel metal is not read- 
ily :stained by substances encoun- 
tered in ordinary hospital service, 
and the customary washing with 
soap or cleaning with hospital clean- 
sers is adequate in all but few cases. 
Post-operative sputum and vomitus 
has caused the metal to acquire a 
thin blue tarnish, but this stain and 
similar stains have been removed 
without difficulty by use of finely 
powdered pumice with household 
cleansers. 
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Attractive Decorations Re- 
act on Patient 


O HOSPITAL administrators 

who are considering the subject 
of coloring for walls, and decora- 
tions and furnishings of private 
rooms the following from the Home 
Furnishing Section of Dry Goods 
Economist, New York, April 3, 
1926, relative to the plans of Dr. 
John F. Bresnahan, director, St. 
Mark’s Hospital, New York City, 
will be of interest: 

“After long experimentation Dr. 
Bresnahan decided upon the follow- 
ing for his hospital rooms: The 
walls should be painted a light 
orchid, this being produced by mix- 
ing white paint with burnt amber 
and a little cobalt blue. No red 
should be used in the rooms because 


red is irritating, but a pale rose that - 


blends into orchid is, however, ac- 
ceptable in draperies and pictures 
provided there is not too much of it. 
Cream is preferred to white for all 
fixtures that ordinarily would be 
white, as cream painted objects can 
be kept just as clean as the white 
and yet avoid the appearance of 
sterility. The floor should be dark 
and of linoleum, rubber tile or simi- 
lar composition that is warm, noise- 
less and easily cleaned. Over this a 
few dark rugs could be placed, a 
plain dark blue being suitable. 
“The walls should be decorated 
with pictures that are colorful and 
cheerful but every effort must be 
made in the choice of the pictures to 
keep them from suggesting to the 
patient anything about the home, 
children, relatives, etc. | Hence 


nature scenes were chosen: open 
fields and woods in springtime. 
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“Tt was interesting also to note 
the effect upon the patient. The 
room photographed was occupied at 
the time by a woman who had pre- 
viously been a patient in the hospital, 
occupying at that time, however, a 
room that had not been decorated 
in the new manner. She declared 
that the first time she was confined 
there she could hardly wait to return 
home. The surroundings irritated 
her and she had to stay longer than 
she had expected. This time, how- 
ever, she was so perfectly satisfied 
that she did not care to leave.” 


At the left, top, is a room in St. Mark’s 
Hospital, New York, furnished and deco- 
rated’ according to ideas explained by Dr. 
Bresnahan in the accompanying article. 
Decorations such as these, as the article 
explains, definitely impressed a patient, who 
previously had been in a room without such 
furnishings and with plain white furniture, 
such as is pictured below. 








Kvery picture must be colorful, but 
the colors must be soft and restful, 
and, of course, containing no bright 
red. 

“About five feet from the floor a 
narrow decorative border was put 
upon the walls. The reason for this 
is that when the patient lies in bed 
his eyes strike the wall at about that 
distance from the floor and should 
be met with something that relieves 
the bareness of the wall. The ceil- 
ing is a light cream so as to mellow 
the light thrown upon it by the cen- 
tral lighting fixture in the. room, 
which supplies both direct and in- 
direct lighting. Placed about the 
room are several decorative lamps 
with attractive shades. 

“The draperies are of cretonne, 
an attractive chintz design in a pale 
rose, almost an orchid, on a cream 
background. The curtains are of 
ecru marquisette. 

“The furniture is of metal enam- 
eled in an attractive cream and dec- 
orated with painted flowers. 








Start of One Dispensary 


Dr. E. R. Crew, superintendent, Miami 
Valley Hospital, Dayton, O., in a discus- 
sion of out-patient departments at the 
1926 Ohio Hospital Association meeting, 
told of the origin and growth of this 
department of his institution. He pointed 
out that 20 or 25 years ago the average 
stay of a patient in the hospital was 
about 37 days, while today the average is 
9.7 days. In the early part of the cen- 
tury many patients had minor complaints 
or needed merely an occasional dressing 
and yet remained in the hospital. As 
people became more familiar with hospi- 
tal service and recognized its importance 
there was a greater demand for admis- 
sions and this led to the earlier discharge 
of patients who required dressings but 
once or twice a week, and others. These 
patients were told to report to the hos- 
pital at the time the dressing was to be 
changed and this gradually led to the 
establishment of an out-patient depart- 
ment. Dr. Crew deplored the use of 
“charity” in connection with out-patient 
service and noted the tendency to charge 
nominal fees for visits. He pointed out 
that hospitals were more and more rec- 
ognizing their responsibilities as health 
centers and that one of the best ways to 
discharge this responsibility was through 
the out-patient department. 





w 
rs 


HOSPITAL MANAGEMENT 


Vol. 21, No. 5 





pecan [ 


THE HOSPITAL ROUND TABLE 


SUVATUVVUANUNVONUUOUODU TONNES RR. 





Thermometer Tests 

An article in the April 17, 1926 
issue of the Journal A. M. A. pre- 
sents an interesting story of the 
manufacture of clinical thermome- 
ters. In part, this article attempts 
to show that the reputable manufac- 
turer of a clinical thermometer is 
worthy of confidence and that it is 
not necessary to hedge him in with 
legislation which increases the cost 
needlessly. The U. S. Veteran’s 
Bureau recently tested 508 ther- 
mometers taken at random from a 
purchased lot of 6,000. The pub- 
lished result shows that “about 3 
per cent would be unreliable and 
about 2 per cent would have unduly 
large errors.” Incidentally, the Vet- 
erans’ Bureau makes a practice of 
testing thermometers for physicians 
and hospitals for a small fee. 





A Comfortable Hospital Bed 

Miss May A. Middleton, superin- 
tendent, Methodist Hospital, Phila- 
delphia, in a round table discussion 
of a comfortable hospital bed 
pointed out that the bed must be 
clean, smooth and well made and 
that a good set of ball-bearing 
casters with long stems is highly im- 
portant. At Methodist Hospital, she 
said, a hair pillow as well as a 
goose feather pillow were furnished 
each patient, the hair pillow being 
firmer and cooler. She said that the 
best type of blankets for hospital 
use were all white and those con- 
taining from 60 to 80 per cent wool. 
Miss Middleton also remarked that 
the use of Norinkle rubber sheeting 
had been followed with noticeably 
good results as regards comfort of 
patients. 

Sister Rose, superintendent, 
Mercy Hospital, Pittsburgh, told of 
the use of hair mattresses at that 
institutions. These mattresses weigh 
30 pounds, with 8 pounds additional 
in the center, and they can be used 
from five to seven years before they 
must’ be renovated. At this time an 
additional 10 pounds of hair is 
added. In the new nurses’ home of 
Mercy Hospital a Chinese felt mat- 
tress is being experimented with, 
weighing 25 pounds, and thus far 
results have been satisfactory. In 
the wards at Mercy Hospital extra 
heavy beds ends with extension de- 
vices are in use and the back rest is 
attached to the spring. 

M. H. Eichenlaub, superintendent, 
Western Pennsylvania Hospital, 


Pittsburgh, told of an experiment 
this institution is making with a 
spiral spring mattress that has head 
and foot adjustments. 





A Valuable Worker 


Typical of the many problems 
confronting the small hospital with 
limited funds, personnel and equip- 
ment is the following from a recent 
bulletin of Bethany Sanitarium and 
Hospital, Chicago, which averaged 
11 patients during 1925: 

“Mr. has had rather a diffi- 
cult although very important place 
to fill. His duties have been many 
and varied. Have 150 anesthetics 
(including obstetrical) during the 
eleven months, also examined about 
60 laboratory specimens each month. 
He is also responsible for our drug 
department making up many pre- 
scriptions needed by patients. 

“He has taught three important 
student nurses classes very success- 
fully. The nurses all depend on him 
for heavy lifting and he does as 
much tray carrying as possible. He 
makes out the hospital reports at the 
end of each month and assists in 
making patients’ bills each week. He 
also does regular nursing for men 
patients as he finds it possible.” 





State Hospital Library 


Chicago State Hospital, Chicago, 
is proud of its library, as may be 
imagined from the following ex- 
cerpt from its annual report : 

“This department has been well 
patronized by patients and employes. 
Only books belonging to the hospital 
are distributed among the patients. 
The books of the Chicago Public 
Library as well as the hospital books 
are loaned to employes. The libra- 
tian reports that between 600 arid 
700 books of the Public Library 
are issued to employes during a 
month and that 450 hospital books 
are loaned to patients in a month. 
If good books are a stimulant to 
minds supposed not to be diseased, 
why not for those we know to have 
a mental twist?” 





Effective Propaganda 

Mabel E. Haggman, R. N., super- 
intendent of nurses, Hurley Hospi- 
tal, Flint, Mich., in her annual re- 
port says: “For five months Miss 
Mary Osborne, a graduate nurse, 
was in the employ of the hospital. 
Her duties were to follow up all in- 


quiries from young women inter- 
ested in, or asking for, information 
concerning schools for nurses. Miss 
Osborne visited all the high schools 
in Genesee County, addressing the 
junior and senior classes. This was 
done to acquaint young women with 
the requirements of nursing schools 
and to inform them regarding the 
opportunities open to high school 
graduates. During the summer 
months Miss Osborne drove into 
Northern Michigan and it is very 
evident that this method of recruit- 
ing was good, as we enrolled a class 
of 30 in September. I, therefore, 
recommend that this service be con- 
tinued.” 





Ideas and Patients 


More and more hospitals are 
seeking ways of getting information 
and ideas from patients concerning 
their reaction to the efforts of the 
personnel to please them. Many 
institutions are using printed slips 
seeking suggestions. The following 
is the text of such a slip that is used 
by a large hotel, and it is reproduced 
in the belief it will be of interest: 

“The management of this hotel 
seeks in every way to better the 
service. The impressions of a criti- 
cal public are undoubtedly the best 
guide and incentive to this end. 

“Will you not give us the benefit 
of your comments? 

“Yours very truly, 
“Managing Director.” 

A feature of the practice at this 
hotel is that the slip is enclosed in 
an addressed envelope, and the sug- 
gestion is made that the communica- 
tion will be regarded as absolutely 
confidential and may be mailed or 
left at a floor clerk’s desk. Some 
hospitals may not have taken into 
consideration the attitude of patients 
who may hesitate to offer criticisms 
fearing that the personnel affected 
may misinterpret them. For these 
patients the use of an addressed en- 
velope may be helpful. 





Library Helps 


Hurley Hospital, Flint, Mich., has ob- 
tained the cooperation of the public 
library in the establishment of its medi- 
cal library. In the annual report of the 
institution reference is made to the action 
of the library in sending its medical 
books to the hospital, where the books 
were indexed by the library personnel, 
the idea being to incorporate the medical 
library of the hospital in the hospital as 
a branch of the public library. 
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Who’s Who in 
Hospitals 














C. H. PELTON, M. D., 
Superintendent, Elyria Memorial Hos- 
pital, Elyria, O 

Dr. Pelton has just finished his 
term as president of the Ohio Hos- 
pital Association and in tribute to 
his record he was named a member 


of the board of trustees. Dr. Pel- 
ton was the first president-elect of 
the association. He has been a reg- 
ular attendant at national meetings, 
and is interested in the new Cnhil- 
dren’s Hospital Association because 
of his duties as head of the Gates 
Hospital for Crippled Children, 
which is affiliated with Memorial 
Hospital. 

Miss Ellen Stewart, superintend- 
ent, Theda Clark Memorial Hospi- 
tal, Neenah, Wis., on May 15 be- 
comes superintendent of Victory 
Memorial Hospital at Waukegan, 
Ill. Miss Jean Cruickshank of Oak 
Park, IIl., succeeds Miss Stewart. 
Miss Mae Collins, principal, Jane 
McAlister School of Nursing of 
Victory Memorial Hospital, is act- 
ing superintendent of the hospital 
until Miss Stewart’s arrival. 

Robert B. Witham, administra- 
tive assistant, U. S. Veterans’ Hos- 
pitan, Fort Lyon, Colo., on May 1 
became superintendent of the Gales- 
burg Cottage Hospital, Galesburg, 
Ill. Mr. Witham has been in the 
government service 13 years and for 
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four years was administrative officer 
in charge of personnel and finance 
of the Fort Lyon Hospital. He 
holds a commission in the medical 
administrative corps, U. S. Army 
Reserve. 

Dr.£T. C. McDowell has been ap- 
pointed superintendent of the 
Chambersburg Hospital, Chambers- 
burg, Pa., succeeding Dr. J. H. 
Mayer, who resigned to go to 
Florida. 

Dr. Joseph R. Clemmons, assist- 
ant superintendent, Macon Hospital, 
Macon, Ga., has been appointed su- 
perintendent succeeding Dr. Charles 
L. Ridley, who resigned May 1. Dr. 
Clemmons formerly was connected 
with the Memphis General Hospital. 

Miss Hilda F. Sanftenberg, for- 
merly of Butterworth Hospital, 
Grand Rapids, has been appointed 
superintendent of nurses at Foote 
Hospital, Jackson, Mich. 

Miss Fantine Pemberton has re- 
signed as superintendent of nurses 
of Fairmount Ho$pital, Kalamazoo, 
Mich., to assume her former posi- 
tion in connection with the nursing 
department of the University of 
Michigan Hospital, Ann Arbor. 

Miss Eulalie Schultz of Washing- 
ton Park Hospital, Chicago, has 
succeeded Miss Othelia Nord as 
superintendent of St. Charles City 
Hospital, St. Charles, Ill. The board 
presented Miss Nord with a hand- 
some traveling bag as a testimonial 
of the appreciation of her service 
during the past two years. She re- 
signed because of poor health. 

Miss Mary T. Mackey has been 
appointed superintendent of Nugent 
General Hospital, Centralia, Wash. 
She is a graduate of Tacoma Gen- 
eral Hospital, and recently returned 
from Mayo Clinic at Rochester at 
which she took a_ post-graduate 
course. 

Miss Mae Coloton of Minneapolis 
has been appointed superintendent 
of nurses of the Colorado General 
Hospital, Denver, succeeding Miss 
Martha Russell, who resigned. 

Dr. D. D. Monroe has been ap- 
pointed superintendent of Madison 
County Tuberculosis Sanitarium, 
Edwardsville, Ill. This institution 
was opened May 7. 

Dr. Paul R. Carter has been 
named chief medical officer in 
charge of the U. S. Veterans’ Hos- 
pital No. 59, at Tacoma, Wash., suc- 
ceeding Dr. W. R. Leverton, who 
resigned to take charge of the 
physiotherapy department of Ta- 
coma General Hospital. 

Miss Mary A. Jamison, superin- 
tendent, Grant Hospital, Columbus, 
and Miss Caroline V. McKee, chief 
examiner, state board of nurses’ ex- 
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aminers, have been elected trustees 
of the Ohio State Association of 
graduate nurses. 

Dr. Stewart Hamilton, director, 
Harper Hospital, Detroit, is en- 
gaged in planning a 250-bed addi- 
tion, report of which recently was 
announced by the trustees. 

Miss Margaret Hilbert, Reeds- 
ville, Minn., has been appointed 
dietitian at St. - Rita’s Hospital, 
Lima, Ohio. 

Michael M. Davis, executive sec- 
retary, Committee on Dispensary 
Development of the United Hospital 
Fund, New York, has sailed for sev- 
eral months’ inspection of European 
hospitals to make a study of out- 
patient methods. 

Dr. James R. Alexander, secre- 
tary, Presbyterian Hospital, Char- 
lotte, N. C., and secretary, North 
Carolina Hospital Association, was 
a recent visitor in Chicago in con- 
nection with the proposed establish- 
ment of a physiotherapy department. 





Pennsylvania Committees 


President Howard E. Bishop of the 
Hospital Association of Pennsylvania has 
announced the following committees : 

Legislative—Joseph C. Doane, M. D., 
chairman, Philadelphia General Hospi- 
tal, Philadelphia; Dr. G. Walter Zulauf, 
superintendent, Allegheny General Hos- 
pital, Pittsburgh; Frank E. Brooke, Har- 
risburg Hospital, Harrisburg; A. W. 
Newell, McKeesport Hospital, McKees- 
port, Pa.; M. H. Eichenlaub, Western 
Pennsylvania Hospital, Pittsburgh. 


Membership — Charles S. Pitcher, 
chairman, Presbyterian Hospital, Phila- 
delphia; Miss Mary A. Rothrock, super- 
intendent, Clearfield Hospital, Clearfield; 
LaRue Bird, superintendent, C. H. Buhl 
Hospital, Sharon. 

Nominating—R. W. Froberger, super- 
intendent, Geisinger Memorial Hospital, 
Danville; Mrs. Katherine Appel, super- 
intendent, York Hospital and Dispensary, 
York; Miss Jeanette L. Jones, superin- 
tendent, South Side Hospital, Pittsburgh. 

Auditing—Miss Mary B. Miller, chair- 
man, Presbyterian Hospital, Pittsburgh; 
Miss Anna Lauman, superintendent, 
Phillipsburg State“Hospital, Phillipsburg ; 
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North Carolina Considers | 
Workmen’s Compensation Law 


North Carolina hospital administrators are to con- 
sider the state workmen’s compensation law in relation 
to hospital service and costs at their annual meeting 
in June, it is announced. Following closely upon the 
Pennsylvania convention, at which an entire session 
was given over to this subject, this announcement will 
be welcomed by the many progressive superintendents 
who realize that something should be done to obtain a 
fairer rate of pay from industry for service to injured 
and sick workmen. 

Group effort, such as that voted on by Pennsyl- 
vania, will be a good thing and will be beneficial regard- 
less of the outcome of efforts to introduce a law that is 
more satisfactory to the hospitals. The Pennsylvania 
superintendents are urged to take every opportunity 
to acquaint their communities with the injustice of the 
present law, which puts but a part of the financial cost 
of industrial hospital service on industry and throws 
the rest back on the hospitals and on the public. A 
general campaign of education throughout the state, 
therefore, can not but be beneficial, regardless of the 
outcome of the present effort to have a more favorable 
law enacted. 

But hospitals in states that have no active state asso- 
ciation have, in certain instances, been able to effect 
improvement in conditions relating to compensation 
patients, as is seen in the case of Union Hospital, 
Terre Haute, Ind., about which Dr. Comss writes in 
the leading article in this issue. 

The more discussion there is of this subject, the more 
the hospital field as a whole will benefit. For this rea- 
son the action of the North Carolina Hospital Associa- 
tion in putting this question down on an important 
place on its program is most commendable. 


Should Hospitals Be 
Interested in Convalescents? 


Dr. Brusn’s presentation of the subject of conva- 
lescent homes, summarized in this issue, emphasizes the 
fact that hospital administrators who have the time and 
means should give further consideration to this most 
important phase of hospital service. As Dr. BrusH 
points out, convalescent care is strictly a problem of 
the hospital field, and there is no need for an organi- 
zation of convalescent homes. 

The administrator of the average hospital can not 
devote much time to ideas of a convalescent program, 
since he or she is sufficiently engrossed in problems 
that more nearly affect the service and efficiency of the 
hospital proper. Administrators of institutions that 
have sufficient personnel and sufficient funds to make 
possible a continued program of a constructive nature 
not only for the individual institutions, but for the 
hospital field as a whole, should find a place in their 
planning for a consideration of convalescent service. 
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Only too often, as those interested in convalescent 
service know, the work of a hospital is almost nullified 
when a patient leaves the beneficial routine of the in- 
stitution and goes home to conditions that immediately 
began to undo results that the well-planned, carefully 
carried out program of the hospital had brought about. 
In many instances these results would have been safe- 
guarded and increased had the facilities of a conva- 
lescent home been available. And only too frequently 
when a recurrence of a condition appears because of 
unsatisfactory convalescent environment in the home, 
the hospital is blamed for an incomplete job. 

In other words, there are for many patients a defi- 
nite link of service needed between the hospital and 
complete recovery that best can be supplied by a con- 
valescent home. The hospital itself ordinarily can not 
furnish convalescent service within the institution be- 
cause its beds are needed by more pressing conditions, 
and if a bed were available, it would not be good econ- 
omy to offer purely convalescent care at general hospital 
service cost. Furthermore, the convalescent hospital 
serves largely in prevention—as high as 30 per cent 
of all patients being in this class in the well conducted 
homes. é 

But hospitals ought to be interested in convalescent 
service generally, because convalescent service to so 
many patients spells the difference between halfway 
hospital care and complete restoration, or at least suf- 
ficient restoration to make practical the return of the 
patient to ordinary home surroundings. Consequently, 
such papers as that by Dr. Brusu should be made a 
more frequent feature at hospital gatherings in order 
that convalescent care may be properly rated in the 
plans that hospital leaders are constantly developing for 
more complete service. 


Restudying Methods 
Is a Profitable Task 


The fact that any method of doing things has been 
perpetuated is pretty good evidence that it is a fairly 
satisfactory one. Really bad methods are not likely to 
be retained after their defects are made quite obvious. 
However, better methods may be found than the good 
methods in use. Nearly every method we employ in 
our institutions today probably supplanted one which 
was once regarded as fairly satisfactory. 

How do we find better methods? Sometimes in a 
purely accidental way. Patients and employes may 
make a suggestion which leads to improvement of a 
method or the adoption of another, but it is perhaps 
fair to say that the people who are responsible for the 
successful operation of the institution are likely to 
devote more time and attention and thought to the ques- 
tion of methods than any one else. 

The point of this editorial is that in the midst of the 
manifold duties which devolve upon the administrator 
he may find it difficult to restudy, at sufficiently fre- 
quent intervals, the methods which have been adopted 
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in his institution. It happens that he is sometimes em- 

- barrassed when his attention is called to a patent defect 
in a method which has been used day after day, per- 
haps over a long period of time. The weakness of the 
method would most surely have been discovered by the 
administrator if he had re-examined it. 

The space which may be appropriately taken here will 
not admit of illustrations, many of which could be 
given, of the importance of turning methods over fre- 
quently to be reasonably sure that they are as good as 
any we may find. 

First, the administrator knows in outline at least the 
methods that are used in the business office, in the 
kitchen, on the floors, in the boiler room, in the out- 
patient department, and everywhere else. He must 
have some time when he meditates upon methods, per- 
sonnel and results, when he wonders whether the head 

-of a department and the personnel and the materials all 
combine to achieve a satisfactory result. In thinking 
over the whole question he finds himself concentrating 
upon a phase of work in a department, or a method, or 
a routine of doing things, and thus he frequently dis- 
covers an infirmity or satisfies himself that the method 
is a good one. 

Secondly, he is not only rewarded by a reduction in 
expenditure of time, energy and money, but also by an 
awakened interest among his co-workers in the improve- 
ment of methods and the enhanced results which follow. 
It is quite worthwhile to stimulate heads of departments 
and subordinates to follow the example of the adminis- 
trator in looking over methods, trying new ones and 


finding the best ones. ; 
CUS. W: MoD: 


A Flat Rate for 
a Definite Service 

The experiment of Reading Hospital, described in 
this issue, and of other hospitals that are trying to put 
across a plan of having a flat fee to cover a specific 
service, such as maternity care, will be watched with 
interest by many hospitals. This question developed 
considerable interest at the meeting of Ohio hospitals 
last month, when a speaker told of plans to make the 
bed or room rate cover everything except board of 
special nurse. 

As Mr. BrEITINGER explains, Reading Hospital has 
introduced a rate of $50 to cover the entire service 
rendered by the hospital to a maternity patient in a 
semi-private room for a period of two weeks. Thus a 
patient, on making arrangements for such service, 
knows that this will be the total hospital cost and that 
there will not be any extra fees for dressings, etc. 

Extra charges have been the cause of a great deal of 
misunderstanding and resentment on the part of 
patients and their relatives, and more and more hospi- 
tals are endeavoring to include them in the bed rate. 
A complete service rate, such as Reading and other 
institutions have put into effect, is a further step along 
this line. 
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Medical Service in Industry Making 
Great Strides 


BY M. W. ALEXANDER, 


President, National Industrial Conference Board 


tent and character of the pro- 

visions made by employers for 
medical attention to the health of 
their employes, the National Indus- 
trial Conference Board found that in 
the approximately 500 industrial 
establishments investigated the total 
annual expenditure for medical su- 
pervision exceeded five million dol- 
lars. In view of the fact that indus- 
trial medical service has in most 
cases been established within the last 
ten or fifteen years, the extent to 
which it has already been developed 
is most encouraging. It gives assur- 
ance that industry may be counted 
upon for substantial support in the 
campaign of society against sickness 
and accidental injury. 


Workmen’s Compensation Laws . 


It is recognized that the enact- 
ment of workmen’s compensation 
laws has been an important factor 
in bringing about the introduction of 
medical care of industrial workers. 
These laws, by placing upon the 
employer the responsibility for safe- 
guarding his employes against acci- 
dent, direct attention to the fact that 
by careful supervision of the health 
of the worker, the safety of proc- 
esses and of materials used are the 
surest means for prevention of in- 
juries and illness of the workers. 
Moreover, the initial experiments in 
this field demonstrated that fatigue 
reduced productive energy and that 
sickness and physical unfitness af- 
fected the ability of a workman to 
deliver a maximum output with the 
minimum of endeavor. Employers 
found that the conservation of labor 
energy was not only socially desir- 
able, but that it was profitable. 
Finally, the development of indus- 
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RESULTS OF A SURVEY OF 500 PLANTS 
No. of 
Plants Physicians Nurses Dentists 
Report- Full Part On Full Full Part 
Size of plant ing time time call time time time 
Less than 500 employes. 99 7 26 145 48 1 
500 to 1,000 employes... 125 12 65 168 113 an 5 
1,000 to 2,000 employes.. 136 47 93 167 187 3 13 
2,000 to 5,000 employes.. 96 105 76 189 194 5 11 
5,000 to 10,000 employes. 29 Ad 35 44 95 2 26 
10,000 and over......... 50 60 56 205 2 16 
MNSIAL. os ce hans fa cacie 499 265 355 769 = 842 13 78 








trial medical service was stimulated 
by the human interest of industrial- 
ists in the well-being of their co- 
workers in their enterprises. Not 
content with the prevention of acci- 
dents and occupational disease, many 
industrial establishments today are 
furnishing their employes with a 
complete remedial and diagnostic 
service. This extension of the ac- 
tivities of medical departments rep- 
resents something more than a 
profit-making interest on the part of 
employers in the men and women 
whom they employ. 


Size of Establishment Important 


The Conference Board’s investi- 
gation showed that at the present 
time the scope and character of med- 
ical work in industry is largely de- 
termined by the size of the estab- 
lishment. The most complete and 
highly organized supervision, as in- 
dicated by the number of full-time 
doctors and nurses employed, is 
usually found in those industries in 
which large scale enterprise is pre- 
dominant. The iron and steel and 
the electrical industries have devel- 
oped this work to a high degree. 





In some cases, however, the exist- 
ence of peculiar industrial hazards 
has given an added importance to 
medical service. In mining, for ex- 
ample, information obtained from 
fourteen companies disclosed the 
employment of forty-nine full-time 
physicians, or an average of more 
than three to each company. 


. In the case of smaller concerns 
the employment of a physician on 
a part-time basis or on call is the 
customary practice. Regular, full- 
time physicians, however, are found 
in increasing number in the larger 
establishments, which also frequently 
employ dentists, occulists and other 
specialists. The results obtained in 
the Conference Board’s investiga- 
tion of the type of service rendered 
are indicated in the accompanying 
table. 


Physical Examination Required 


The importance of physical ex- 
amination as an aid in the preven- 
tion of disability and disease has 
been recognized by employers as 
well as by physicians, and such ex- 
aminations are now common in 
many branches of industry. Out of 
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the 500 establishments investigated, 
the policy of requiring applicants for 
employment to undergo a physical 
examination had been adopted in 
256 plants. In 70 per cent of these 
plants this policy had been inaugu- 
rated within the past ten years. The 
investigation also disclosed that the 
thoroughness of the examination, 
the time required to make it and the 
extent to which the executives and 
other officials are examined varies 
greatly from plant to plant and from 
industry to industry. In most cases 
the object of the examination is pri- 
marily to discover those defects 
which impair a workman’s present 
or future ability and which may also 
increase the risk of accident. The 
time required to give this type of 
examination is ordinarily not more 
than fifteen minutes and averages 
not more than ten minutes. 

It is also of interest to note that 
physical examination is being in- 
creasingly used to insure the proper 
placement of employes. Of the 256 
plants in which such examination 
was given, 203 stated that the results 
were used as a guide in placing 
workers. The assignment of em- 
ployes to tasks for which they are 


physically fitted not only lessens. 


their liability to accident, but it tends 
to increase their efficiency. This 
policy has in many instances been 
extended to take care of defective 
workmen who might otherwise be 
denied employment. Particularly in 
the large establishments there are 
often positions which can be filled 
by persons who are partially dis- 
abled. The chief obstacle to the em- 
ployment of such persons is the pro- 
vision in many workmen’s compen- 
sation laws, which places upon the 
last employer the entire responsi- 
bility for any accident increasing 
the disability of an already defective 
worker, although the first injury 
may have occurred in a previous 
employment or may have existed 
from childhood. 


Use Discretion in Rejecting 


In spite of this increased respon- 
sibility, many employers have adopt- 
ed the policy of rejecting applicants 
on the basis of their physical exam- 
ination only when their employment 
would greatly endanger themselves, 
their fellow workmen or the em- 
ployer’s property. This policy has 
been of great value in overcoming 
the opposition on the part of work- 
men to physical examination, an op- 
position due primarily to fear of 
rejection or loss of employment. 

In addition to the medical work 
involved in the use of physical ex- 
amination and in the treatment of 
accident cases and of sickness, many 


employers have placed upon their 
industrial physicians other responsi- 
bilities related to the health and well- 
being of employes such as plant san- 
itation, ventilation, lighting methods 
and other aspects of working condi- 
tions. Health education, instruction 
in first aid methods and the develop- 
ment of employe recreation are also 
in many cases directed by plant phy- 
sicians and nurses. 


Average Cost $5.14 


The cost of medical service in in- 

dustry varies, as might be expected, 
with the type of service rendered 
and with the industry in which em- 
ployed. In a survey covering 207 
establishments made by the National 
Industrial Conference Board in 1920 
it was found that the average an- 
nual cost per employe was $4.43. A 
recent investigation by the board, 
covering 447 establishments and 
1,031,279 workers, showed this cost 
to be $5.14. This increase is prob- 
ably due in large part to the in- 
crease in the scope and functions of 
medical departments. In both in- 
vestigations the highest average cost 
was found in the mining industry, 
in which, however, the outlay per 
worker was reduced from $24.40 in 
1920 to $13.87 in 1924. In general, 
the chief item of expense, that cov- 
ering the salaries of physicians and 
nurses, constitutes about 70 per cent 
of the total expenditures for medical 
service. The cost of medical sup- 
‘plies amounted to more than half a 
million dollars annually, averaging 
approximately $1,200 per establish- 
ment. 

What evidence is there to show 
that these expenditures for indus- 
trial medical service have brought an 
adequate return in the form of in- 
creased well-being on the part of the 
worker and greater labor efficiency 
accruing to the benefit of the em- 
ployer? On this point the incom- 
pleteness of the records of medical 
departments and theabsence of any 
ready standard of measurement 
limits any authoritative statement of 
conclusive character. It has been 
found, however, that there is an 
actual reduction in the number of 
accidents occurring in those plants 
with a fairly complete medical serv- 
ice as compared with plants provid- 
ing little or no medical attention. 
The experience of industrial phy- 
sicians has also demonstrated that 
the number of infections resulting 
from injuries is considerably re- 
duced by prompt and adequate med- 
ical attention; and it is generally 
recognized that absenteeism has been 
decreased and the efficiency of work- 
ers increased through careful med- 
ical supervision. 
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Benefits Accrue to All - 


The benefits of medical work in 
industry, however, do not. accrue 
solely to the employer and his em- 
ploye. In so far as such work stim- 
ulates personal attention to health 
and creates a better understanding 
by wage earners of the accomplish- 
ments of medical science, especially 
on its preventive side, it tends to 
check the inception and spread of 
disease. In so far as those disabili- 
ties which lead to invalidism and 
incapacity for work are discovered 
at any early stage and arrested in 
their development, one of the chief 
causes of poverty has been attacked. 
Finally, industrial medical service 
will ultimately provide a valuable 
fund of information with respect to 
accidents, industrial diseases and the 
prevalence of various types of de- 
fect or disability among wage earn- 
ers. A beginning has already been 
made in the collection of this infor- 
mation by the Conference Board of 
Physicians in Industry, which has 
adopted a standardized medical ter- 
minology and has stimulated greater 
uniformity in the keeping of medi- 
cal records in industrial cases. The 
provision of medical service by em- 
ployers should in these ways furnish 
valuable support to the work of 
existing health agencies. 





Small Plant Can Operate 
Effective First Aid 


First aid rooms are an _ integral 
part of most large industrial estab- 
lishments and in small plants they 
can also aid production as well as 
employes. The general factors to be 
considered in organizing a first aid 
station in a small factory are, extent 
and character of service likely to be 
rendered ; type and training of per- 
son to be in charge; location, size 
and equipment of room. 

As a general rule, if the accident 
rate is high and a plant contains no 
doctor, nurse or dispensary, a con- 
siderable reduction in the cost of 
accidents can be demonstrated by a 
first aid station in charge of a well- 
trained nurse, according to “First 
Aid Rooms in Small Plants,” a 
booklet just issued by the Metro- 
politan Life Insurance Company. If 
a trained nurse is not to be in charge 
of first aid work, the attendant 
should be well trained in the prin- 
ciples of first aid by a competent 
authority. Persons doing first aid 
work not under the immediate direc- 
tion of a doctor must scrupulously 
avoid any attempt to clean up seri- 
ous wounds, set fractured bones, re- 
move foreign bodies from any part 
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of injured person if embedded, par- 
ticularly from the eye, or administer 
any drugs except in an urgent emer- 
gency. 

One hundred or two hundred 
square feet should be planned for a 
first aid room. It should be cen- 
trally located and placed so as to 
insure quiet, comfort and privacy. 
The room should be heated and have 
light and ventilation from outside 
windows, as well as good artificial 
light. The best interior finish is tile 
or plain white or gray paint, and the 
floors should be of some impervious 
material that can be easily washed. 
Running water is essential. 

Simple equipment helps to avoid 
mistakes in treatment and aids in 
the upkeep. A flat, firm couch, a 
cover, two dark blankets, a pillow 
provided with a rubber cover, a 
white metal or painted wooden table 
for dressings, two chairs, driuking 
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water with paper cups, a covered 
waste pail, and two enamel basins 
complete the furnishings for a room 
where no elaborate treatment is to 
be undertaken. 


The first aid kit or cabinet should 
be of the simplest type and contain: 

(a) Tincture of iodine in individual 
ampules. 

(b) Bandages and sterile dressings. 
Finger dressings, 1%-inch com- 
presses, 3-inch compresses, a few 
large 4x6-inch compresses, a few 
bandages of various widths. 


(c) A tourniquet. : 
(d) Aromatic spirits of ammonia. 


(e) Adhesive tape and safety pins 
may be added. 

In addition to the supplies, scis- 
sors, towels and pure soap are all 
that is necessary. An accurate rec- 
ord should be kept and followed up 
to make sure that subsequent satis- 
factory care is obtained. 








Organized Labor Operates Clinics to Care 
for Working People 


As an indication of the interest 
that is being shown in employe wel- 
fare work by the workers as well 
as by the employers, it is interest- 
ing to note that the International 
Ladies’ Garment Workers’ Union 
lays special stress upon its Health 
Center, which, according to the 
Union Health Center News for 
May, 1926, is the only workers’ 
health institution in this country. 

The Union Health Center was or- 
ganized more than thirteen years 
ago with the primary object of 
guarding the health of women work- 
ers in the garment field. At the 
present time it is operated by the 
New York City locals of the Inter- 
national Ladies’ Garment Workers’ 
Union, and maintains a completely 
equipped medical clinic and a dental 
clinic which is claimed to be the 
largest in the world. 


Complete Medical and Dental Clinics 


The Center operates a complete 
medical clinic, including electric, 
baking and light treatments, X-ray 
department, physical examinations, 
and the fitting of glasses. In addi- 
tion, operations are performed on 
the nose, adenoids and tonsils. 


The dental clinic, which was 


established nine years ago, now oc- 
cupies 10,000 square feet of floor 
space with twenty-two complete 
dental units, installed at a cost of 
$25.000. The clinic can handle as 
many as five hundred cases in one 
day and thus far has treated a total 





of almost twenty thousand patients. 

The following, from the Union 
Health Center News, is indicative 
of. the stand organized labor is tak- 
ing upon the question of health: 

“Labor unions should extend their 
activities to workers’ health and 
health education. 

“Decent working and living con- 
ditions imply also safe and fire pro- 
tected buildings to work in, clean 
and sanitary shops, safeguarded ma- 
chinery and the prevention of acci- 
dents, elimination of occupational 
diseases, a working day _ short 
enough to prevent fatigue, good 
food, decent housing, time for recre- 
ation, insurance against accidents, 
unemployment, sickness, and old 
age. 

“The time has come for a broader 
conception of the care of the work- 
ers by their own organizations. 
There is no reason why workers 
should be compelled to depend upon 
charity or philanthropic organiza- 
tions for care during sickness. The 
Unions should enlarge their scope 
to include health as well as ‘bread 
and butter, 

“Just as it is important to edu- 
cate workers in their economic 
problems, it is equally important to 
spread the gospel of health educa- 
tion among the workers, to make 
them healthier and stronger Union 
members, and to furnish them with 
health facts about themselves and 
their industry.” 
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Industrial Facilities at 
General Hospital 


By Rosert McKnicHT 

Industrial accidents—those unfor- 
tunate slips of minds, bodies, and 
machines—are bound to occur even 

‘in the best regulated factories. And 
St. Luke’s Hospital, Michigan ave- 
nue near 15th street, Chicago, is 
equipped and organized to handle 
any and all of these emergency cases 
—expeditiously, carefully, satisfac- 
torily. So effectively does it han- 
dle this type of first aid and surgery 
that it is receiving more and more of 
the victims of the daily mishaps of 
the great city, from taxicab com- 
panies, railroads, and manufactur- 
ing plants. 

The victims of casualties occur- 
ring in the Central Manufacturing 
District of Chicago, if the damage is 
serious enough, are whisked to St. 
Luke’s for immediate attention. Dr. 
R. Robinson Duff, 1116 West 35th 
street, is one of a small group of in- 
dustrial surgeons to which the hos- 
pital -has opened its exceptional 
facilities for satisfactory care of 
badly hurt mechanics. To St. Luke’s 
are rushed many of his cases for 
prompt and continued treatment. 


_ Ready for Emergencies 

At the hospital a guard of 2 in- 
ternes always is kept on the alert 
for accident cases. An ambulance 
pulls up at the door. The injured 
man is laid upon the examination 
table. Everything is sidetracked for 
this life that hangs in the balance. 
Preparations for the operation are 
made at once; the operation is per- 
formed immediately. 

Nothing interferes with the sav- 
ing of life at St. Luke’s. Blond or 
brunette, prince or pauper, saint or 
sinner, if life is uncertain the whole 
force turns out to do service. Emer- 
gencies take precedence over all else, 

<and emergencies often are met with 
in industrial injury cases. 

In all hospitals emergency prior- 
ities are not the invariable rule. 
Usually, it is:said, hospitals await 
orders from “the doctor in the case.” 
But at St. Luke’s quick action—if 
quick action is deemed necessary—is 
the watchword. If the doctor in the 
case cannot be reached at once St. 
Luke surgeons act first and talk to 
the doctor involved afterwards. 

According to Louis R. Curtis, 
third vice-president of the hospital, 
St. Luke’s now can accommodate 
677 patients at one time in its 2 
buildings, old and new, and it will 
not be long before it will have room 
for about 777. 


From the Central Manufacturing Dis- 
trict Magazine, Chicago, January, 1926. 
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Natural Methods of Resuscitation Prove 
BestJin Cases of Asphyxia 


ANY years ago it was the prac- 

tice of blast furnace men in 
England, when they found a victim 
of carbon monoxide poisoning 
among the workmen, to place this 
unfortunate man out upon the turf, 
lying face downward with his face 
resting on the edge of a small hole 
cupped out of the earth. They 
found in this manner the victims 
who were still breathing were en- 
abled to resuscitate themselves to a 
more rapid recovery. 

The secret of this treatment, 
which was not known then, was the 
fact that the victim when re-breath- 
ing a certain portion of his exhaled 
air was able to take into his lungs 
a large percentage of carbon dioxide 
which stimulated the nerves control- 
ling the respiratory system. Nor- 
mal air contains about .4 of 1 per 
cent carbon dioxide, while our ex- 
haled air contains about 4.4 per cent. 

For many years it had been the 
practice to cause the victim of car- 
bon monoxide poisoning to walk 
around between two of his fellow 
workmen, being supported by them. 
This method we now know is very 
faulty in that it causes undue exer- 
tion on the part of the heart of the 
victim. Then the Sylvester method 
of resuscitation was developed, and 
this had certain merits over the 
known systems of the time. 

About this time ingenious artisans 
designed mechanical breathing ap- 
paratus which forced air into and 
extracted air from the.lungs of the 
victim of asphyxia, drowning, or 
electric shock, by means of a pres- 
sure and suction pump mechanism. 
Machines of this type were welcome 
as offering a solution to the great 
problem of resuscitation. 


About this time the Schaefer 
prone pressure method of resuscita- 
tion was developed and because of 
the novelty of the new mechanical 
breathing apparatus it was not ac- 
cepted among those who were re- 
quired to treat resuscitation cases. 

However, about the year 1912 the 
United States Bureau of Mines be- 
gan to teach the Schaefer prone 
pressure method of resuscitation and 
from that time on it has been ap- 
preciated more and more each year 
by the physicians, first aid men, and 
the public at large, until today the 





From an address delivered by J. M. Lewis, 
manager, Industrial ahs eee Mine Safety 
Appliances Company, Pittsburgh, Pa., before 


the Third Annual Safety Conference of the 
Western Pennsylvania Safety Council, Pitts- 
burgh, Pa., April 15, 1926, in connection with 
a demonstration of the H-H Inhalator. 


Schaefer prone pressure method of 
resuscitation is accepted and ap- 
proved by the various commissions 
and organizations interested in the 
resuscitation of victims of gas pois- 
oning, electric shock and drowning. 

As time went on the American 
Gas Association, realizing the many 
benefits of the Schaefer method, and 
yet the need of ventilation and stim- 
ulation of the respiratory system in 
cases of asphyxia, appointed a com- 
mission to investigate and report on 
the very best method of resuscita- 
tion. 

In August, 1923, the commission 
of the American Gas Association 
for the investigation of carbon mon- 
oxide poisoning published a final re- 
port which contains three principle 
yecommendations regarding treat- 
ment : 

1. That the use of positive pres- 
sure ventilation apparatus, or in 
other words mechanical breathing 
apparatus, be discontinued. 


2. That the use. of the prone 
pressure method of artificial respi- 
ration be broadened and encouraged 
in every manner possible. 

3. That cases be treated by 
means of an inhalation of 95 per 
cent of oxygen and 5 per cent of 
carbon dioxide, given by a special 
apparatus. 

The novel feature of these recom- 
mendations and the final one, is the 
treatment that was devised by Dr. 
Henderson and Dr. Haggard of 
Yale University. ‘Recognizing the 
fact that for every physiological rea- 
son the immediate necessity in gas 
poisoning is a free flow of oxygen 
into the pulmonary alvoeli, these 
investigators mixed oxygen with 5 
per cent of carbon dioxide thus util- 
izing the stimulating effects of car- 
bon dioxide on breathing in order 
to get a high concentration of oxy- 
gen into the lungs. 

The breathing of the normal man, 
as is well known, is largely regu- 
lated by the carbonic acid or car- 
bon dioxide produced in the muscles 
and organs, and carried by the blood 
to the respiratory center in the brain. 
Carbon dioxide is the normal stim- 
ulus of this center, and thus regu- 
lates normal breathing. 

During asphyxia, however, the 
oxygen deficiency in the blood exerts 
an abnormal and excessive action on 
this center, and induces excessive 
breathing by which the body store 
of carbon dioxide is greatly reduced. 

The effects of carbon monoxide 
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on men are all due to the fact that 
this gas combines for a time with 
the haemaglobin or red_ coloring 
matter of the blood. In a healthy 
man it is haemaglobin in the red 
particles in the blood which carries 
the oxygen from the lungs to all 
parts of the body. Carbon monox- 
ide combines with the haemaglobin 
much more strongly than does 
oxgen. In fact experiments show 
that haemaglobin will combine with 
299 parts of carbon monoxide at the 
same time that it will combine with 
one part of oxygen. 

The blood is thus prevented from 
carrying oxygen to the brain, mus- 
cles and other organs, and a man be- 
comes weak in the legs and even 
collapses. If he continues to absorb 
the gas he becomes unconscious and 
this may result in a weak heart un- 
less carbon monoxide is quickly re- 
moved from the blood. With the 
victim in this condition, quick and 
proper action is necessary. If he 
has ceased to breathe the Schaefer 
prone pressure method of resuscita- 
tion should be administered at once 
in conjunction with the inhalator 
which will give the victim 5 per cent 
carbon dioxide for stimulation and 
95 per cent oxygen for ventilation 
of his respiratory tract. 

When the victim breathes of his 
own volition it is no longer neces- 
sary to continue the prone pressure 
method. The use of the inhalator, 
however, should be continued for 
from 20 to 30 minutes, at which time 
practically all of the absorbed car- 
bon monoxide will have been venti- 
lated from the blood stream. It has 
been found that with this treatment 
the evil after effects of carbon mon- 
oxide poisoning, particularly pneu- 
monia, from which many people die 
later, have been almost entirely pre- 
vented, and nausea and headaches 
have been materially reduced. 

The secret of the successful treat- 
ment of victims of asphyxia lies in 
two facts: first, the quick return of 
the victim to normal breathing, and 
second, rapid elimination of the 
poison from the blood stream. 





Safety Booklet 


The National Safety Council, Chi- 
cago, has announced the publication 
of a booklet “Make It Safe” which 
is intended to be distributed among 
workers in an effort to secure their 
further cooperation in safety work. 
The booklet is well illustrated, and 
indicates the right and wrong meth- 
ods of doing the common tasks which 
frequently result in accidents. The 
booklet is available to members at 
cost price. 
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The following catalogs and pamphlets are listed be- 
cause of the value of the information they contain, 
dealing with maintenance as well as supplying facts to 
those contemplating purchases. 

Hospital executives desiring copies of this material 
may write to the manufacturers direct, or may obtain 
it from HosprraL MANAGEMENT. The literature is 
numbered to facilitate requests for more than one item. 


Alcohol 


No. 188—Instructions for filing applications and bonds for 
tax free alcohol. Also “Alcohol for All Authorized Pur- 
Federal Products Company, Cincinnati, Ohio. 


poses.” 
Ambulances 
109. “The Kensington, America’s Most Distinguished In- 
valid Car.” 16 page catalog, illustrated. Sayers & Scovill 


Company, Gest & Summer streets, Cincinnati, O. 
Bottles 

No. 193—“Owens Bottles for Hospitals.” 22-page illustrated 
catalog. Also illustrated folders of different types of bottles. 
The Owens Bottle Company, Toledo, Ohio. 

Cleaning Supplies, Etc. 

107. “Hospital Sanitation.” Suggestions for use of clean- 
sers, germicides, disinfectants, etc. 15 page leaflet. Burnitol 
Mfg. Co., Everett Station, Boston, Mass. 

Cotton and Gauze 

133. Leaflets describing Curity hospital supplies, gauze, 
cotton, bandages, bandage rolls, pads, zinc-oxide plasters, oil 
sheeting. Lewis Mfg. Company, Walpole, Mass. 

134. “A Recipe Book for Cellucotton.” 12 page booklet. 
Lewis Mfg. Company, Walpole, Mass. 

Disinfectants 
“Lysol Disinfectant,” describing method of manufac- 
Lehn & Fink, Inc., New York. 
Drugs 

201. Monographs on a number of drugs, including Haema- 
togen, Yohimbin (Hydrochloride), Thyroid Therapy, En- 
docrine Preparations, Incitamin, and others. Lehn & Fink, 
Inc., New York. 


200. 
turing Lysol. 


Foods 
126. “Tempting Recipes Made With Gumpert’s Gelatin Des- 
sert.” 16 pages. S. Gumpert Co., Inc., Brooklyn, N. Y. 


163. Malted Milk. Bulletins describing contents and uses 
of Malted Milk. Horlick’s Malted Milk Company, Racine, 


is. 

No. 178. Food price list, 32 pages. John Sexton & Com- 
pany, 352 West Illinois street, Chicago, IIl. ; 

195. Instruction booklet on operation and care of Sunkist 
fruit juice extractor. Department of. Fresh Fruit Drinks, 
California Fruit Growers’ Exchanges, 154 Whiting street, Chi- 
cago, Ill. 

Fund-Raising 

203. Booklet on “Sixteen Years of Knowing How.” 

Ward Systems Company, Steger Bldg., Chicago, IIl. 
Furniture 

118-124-125. “Simmons Beds, 
Couches.” “Simmons Hospital and Institution Catalog.” 
“Simmons Steel Furniture for Bed Rooms.” Illustrated cata- 
logs: Bed Simmons Company, 666 Lake Shore Drive, Chi- 
cago, Iil. 

167.—“ ‘Faultless’ Aseptic Hospital Furniture,” 224-page illus- 
trated catalog with space also devoted to rugs, china, glass 
silverware, linens, etc. H. D. Dougherty & Company, Inc., 
17th and Indiana Ave., Philadelphia, Pa. 

General Equipment, Furnishings and Supplies 

No. 177—“Generai Catalog of Equipment, Furnishings and 
Supplies for Hotels, Restaurants, Clubs and Institutions.” 308 
pages, illustrated. Albert Pick & Company, 208 W. Randolph 
St., Chicago, IIl. 


The 


Mattresses, Cribs and 


Hospital Equipment 


101. “The Betzco Hospital Book,” 400 pages, with illus- 


trations and price list. Frank S. Betz Company, 3M East Ran- 
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dolph street, Chicago. New York, 6, 8 West 48th street. 
Hammond, a : 

128. “Monel Metal in Hospital Equipment.” 16 page book- 
let. The International Nickel Company, 67 Wall street, New 
York City. 

170.—“Improved Model Murphy Operating Table.” Eight- 
page illustrated leaflet. Frank S. Betz Company, Hammond, 
n 


182.—“Aseptic Hospital Equipment,” 114-page illustrated 
catalog. H. D. Dougherty & Co., Inc., 17th and Indiana Ave., 
Philadelphia, Pa. 

Hospital Records 

209. “American Case-Record System,” a set of twenty forms 
devised by the American College of Surgeons for use in the 
general hospital. Also samples of hospital birth certificates 
and other forms suggested for hospital use. Hollister Brothers, 
172 W. Washington St., Chicago, Ill. 

Hospital Supplies 

146. “Catalog of Rubber Goods, Sundries, Enameled Ware, 
Hospital Supplies.” 224 pages illustrated. Meinecke & Com- 
pany, 66-70 Park Place, New York City. 

157. “Institution Supplies.” 36 page illustrated catalog and 
price list. Mandel Brothers, State to Wabash at Madison 
street, Chicago, III. . 

No. 183. Fall and winter catalog of Will Ross, Inc. A 
60-page, profusely illustrated and attractively printed catalog 
of hospital supplies and equipment, including uniforms and 
gowns, surgical instruments, food service equipment, cleaning 
materials, etc. Will Ross, Inc., 457 E. Water street, Mil- 
waukee, Wis. 

196. Booklet on “Nurses and Hospital Supplies,” illustrat- 
ing various types of surgical gowns, patients’ gowns, nurses’ 
garments, etc. E. W. Marvin Company, Troy, N. Y 

197. Catalog No. 3 on “Hospital Supplies of Quality,” with 
hundreds of illustrations. American Hospital Supply Cor- 
poration, 13 N. Jefferson street, Chicago, II. 

198. “Greater Economy in Sheets and Pillow Cases,” 12 
page booklet containing actual samples. Utica Steam & 
Mohawk Valley Cotton Mills, Utica, N. Y. 


Identification 
210. “The Nursery Name Necklace,” a pamphlet describing 
a new method of identifying babies born in hospitals. J. A 
Deknatel & Son, Inc., Queens Village, N. Y. 


Kitchen and Food Service Equipment 

No. 179.—Subveyor Systems. 30-page illustrated catalog 
and booklet of information, describing models and installations 
with comments from users. Samuel Olson & Company, 2418 
Bloomingdale Ave., Chicago. 

110. “Ideal, America’s Leading Food Conveyor.” 24 page 
illustrated booklet of conveyors and accessories. The Swartz- 
baugh Mfg. Co., Toledo, O 

111-112-113-114. “Pix Kitchen Equipment.” “Pix Master- 
Made Heavy Duty Coal Range.” “Pix Master-Made Electric 
Kitchen Equipment.” “Pix Jacketed Kettles and Kindred 
Equipment.” Illustrated folders. Albert Pick & Company, 
208-224 W. Randolph street, Chicago, III. 

130. “Dish and Silver Cleaning Machines.” Leaflets de- 
scribing different models. Colt’s Patent Fire Arms Mfg. Com- 
pany, Hartford, Conn. 

No. 190—“The New, Buffalo Meat, Food and Vegetable 
Chopper,” Catalogue No. 17. 28 pages, illustrated. John E. 
Smith’s Sons Company, Buffalo, N. Y. 

161. “Kitchen Machines.” 30 page illustrated bulletin. 
Read Machinery Company, York, Pa. 

194. Electrical cook equipment. Bulletin showing differ- 
ence in shrinkage of meat when roasted with gas and elec- 
tricity. Edison Electric Appliance Company, 5600 W. Taylor 
street, Chicago, IIl 

199. Catalog on “Syracuse China,” many of the illustrations 
being in color. Leaflet on “Tray Service for Hospitals.” On- 
ondaga Pottery Company, Syracuse, N. Y. 


211. “Ice Cream Freezers, Ice Breakers, Fluting Machines,” 
4 condensed catalogue. North Bros. Mfg. Co,, Philadelphia, 
a. 


Laboratory Furniture 
No. 174. “The Kewaunee Book of Laboratory Furniture,” 
408 pages with illustrations and floor plans. Kewaunee Manu- 
facturing Company, 108 Lincoln St., Kewaunee, Wis. 
Laundry Equipment and Supplies 


181.—Data on modernized method of clothes drying. Vor- 
clone Co., 56-64 South Bay street, Mi)wankee, Wis. 
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Selected for these new medical centers because 
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of their splendid record of performance 


You can accurately, gauge the standing of AMERICAN 
Sterilizers and Disinfectors by checking the outstanding 
medical centers using “AMERICAN,” such as— 


Johns Hopkins Hospital 
Rockefeller Institute Hospital 
Cincinnati University 

Western Reserve University 
University of Michigan 

University of Minnesota 
University of Pennsylvania 
University of Pittsburgh 

Peter Bent Brigham Hospital 
Ohio State University 

Samaritan Hospital (Temple Univ.) 
Leland Stanford University (Lane) 
University of California 

University of Colorado 

Colorado General Hospital 

George Washington University Hospital 
Todd Memorial Hospital (U. of M.) 
University of Toronto 

Vanderbilt University 

U. S. Naval Medical School 

U. S. Naval Academy 

West Point Military Academy 
University of Alabama 

University Hospital 

University Hospital 

University Hospital 

University of Illinois 

University of Iowa 

University of Louisville 

University of Maryland 

Buffalo General Hospital 
University of Nebraska 

Oberlin College 

University of Oregon 

Princeton University 

University of Virginia 

West Virginia University 

New Haven Hospital (Yale) 

Etc., Ete. 


The preference for AMERICAN 
marked than ever before, due to the latest AMERICAN 
improvements. Description sent gladly on request. 


Sterilizers 


Baltimore, Md. 

New York City. 
Cincinnati, Ohio. 
Cleveland, Ohio. 
Ann Arbor, Mich. 
Minneapolis, Minn. 
Philadelphia, Pa. 
Pittsburgh, Pa. 
(Harvard) Boston. 
Columbus, Ohio. 
Philadelphia, Pa. 
San Francisco, Calif. 
San Francisco, Calif. 
Boulder, Colorado. 
Denver, Colorado. 
Washington, D. C. 
Minneapolis, Minn. 
Toronto, Ontario. 
Nashville, Tenn. 
Washington, D. C. 
Annapclis, Maryland 
West Point, N. Y. 
University, Ala. 
Rosedale, Kansas 
Augusta, Ga. 
Kansas City, Mo. 
Urbana, IIl. 

Iowa City, Iowa. 
Louisville, Ky. 
Baltimore, Md. 
Buffalo, N. Y. 
Omaha, Nebr. 
Oberlin, Ohio. 
Eugene, Oregon 
Princeton, N. J. 
Charlottesville, Va. 
Morgantown, W. Va. 
New Haven, Conn. 


is more 


Northwestern University Medical School, Chicago 
James Gamble Rogers, Architect. 


AMERICAN STERILIZER CO., Erie, Pa. 
Eastern Sales Office: 200 fifth Ave., New York City 





Canadian Representative: Ingram & Bell, Ltd. 


Toronto - Montreal - Calgary 








RICAN Sterilizers 


and Disinfectors 








Albert K. Billings Memorial, University of Chicago. 


Coolidge & Hodgdon, Architects. 
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100. 72-page catalog of laundry supplies and specialties. The 
Fry Bros. Co., 105-115 East Canal street, Cincinnati, O. 

122. “Catalog of Laundry Equipment.” 288 page,illustrated 
catalog, laundry equipment and accessories. Troy Laundry 
Machinery Company, Ltd., East Moline, III. 

135. Complete catalog of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 
Station, Cincinnati, C. 

Nos. 185-186—‘“Modern Washing Step by Step.” 
cal handbook on washing. “Scientific Washing,” a series of 
pamphlets covering many phases of laundry procedure. The 
Cowles Detergent Company, Euclid avenue and East 102nd 
street, Cleveland, O. 

No. 189—Illustrated bulletin of laundry machinery and 
equipment especially designed for hospitals and allied insti- 
tutions. H. C. Keel Company, Inc., 700 West 22nd street, 
Chicago, III. 

185-186-204. Series of booklets on various phases of laundry 
operation, such,as “The Story of Alkali,” “Textiles—Factors 
Affecting Their Life,” “Bleach—Its Nature, Use and Abuse,” 
etc. The Cowles Detergent Company, Euclid avenue and East 
102nd street, Cleveland, O. 

Plumbing 


169.—“Traps and Valves.” Catalog of loose leaf illustrated 
bulletins. C. A. Dunham & Company, 230 Eas? Ohio St. 


Chicago, IIl. 
Rubber Gocds 
No. 175. Information and samples of Curity rubber sheet- 
ing. Lewis Manufacturing Company, Walpole, Mass. 
No. 187—Catalog of rubber gloves. Also instructions on 
sterilization. Wilson Rubber Company, Canton, Ohio. 
Signal Systems 


“Chicago Silent Call Signal System.” Non-technical 
12 page illustrated 


A practi- 


164. 
description of hospital signal systems. 


pamphlet. Chicago Signal Company, 312-318 S. Green street, 
Chicago, III. 
Sound Proofing 
145. “Quiet Hospitals and Sanatoriums.” 8 page folder. 


Johns-Manville, Inc.,.292 Madison avenue at 41st street, New 
York City. 
Sterilizers 

136-137. “American Sterilizers and Disinfectors.” “New 
American Auto-Clamp Bed Pan Sterilizer.” Illustrated leaflet 
and booklets. American Sterilizer Company, Erie, Pa. 

171-172. “Sterilizer Specifications.” “Sterilizer Equipment 
for Hospitals.” Illustrated bulletins and catalogs. Wiimot 
Castle Company, Rochester, N. Y. 

Surgical Instruments and Supplies 

103. “Supplies and Equipment for Physicians and Sur- 
geons,” illustrated, with prices, 212 pages. Frank S. Betz 
Company, 30 East Randolph street, Chicago. New York, 6, 8 
West 48th street. Hammond, Ind 

141. “D and G Sutures.” 48 page illustrated booklet. 
Davis & Geck, Inc., 211 to 221 Duffield street, Brooklyn, N. Y. 

No. 192—Illustrated catalogs of price lists and reprints re- 
lating to plasters, cotton, dressings, first-aid supplies, ligatures, 
etc. Johnson & Johnson, New Brunswick, N. J. 

156. Specialists’ Apparatus and Accessories. Leaflets and 
bulletins with illustrations and details of various items of 
doctors’ and surgeons’ equipment. C. M. Sorenson Company. 
444 Jackson avenue, Long Island City, N. Y. 

166.—“Physicians’, Druggists’, Dentists’ Specialties.” Gen- 
eral catalog, 138 pages, illustrated. Becton, Dickinson & Com- 
pany, Rutherford, N. 

206. A catalogue of 160 pages on thermometers and surgical 
supplies, well bound in a cloth cover, and printed on superior 
paper. Faichney Instrument Corporation, Watertown, N. 


Waterproof Material 
No. 191—Waterproof material. Illustrated leaflets, samples 


and price lists of Impervo sheeting. A. Armstrong Im 

pervo Company, P. O. Box 38, Watertown 72, Mass. 
Wheeled Equipment 

“Colson Wheel Chairs and Equipment.” “Col- 


“Colson Wheeled Equipment for Hos- 
Colson Company, 


119-120-121. 
son Quiet Trucks.” 
pitals.” Illustrated folders and catalogs. 
Elyria, O 

X-Ray, Physiotherapy Equipment, Supplies 

123. Illustrated circulars describing X-ray equipment and 
accessories. Engeln Electric Company, Superior avenue at 
30th street, Cleveland, O 
(Continued on Page 88) 
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Fire Drills in Hospitals 


At the annual meeting of the National Fire Protec- 
tion Association at Atlantic City beginning May 10, the 
following suggestions regarding fire drills in hospitals 
were incorporated in a committee report : 


Safety to life in buildings housing sick, infirm and restrained 
patients is predicated upon fire-safe construction, fire preven- 
tion and protection, adequate and competent personnel, and 
proper exits. 

Such occupancies comprise, in large part, varied degrees. of 
physical disability, and removal to the outside, or even dis- 
turbance by moving is inexpedient or impracticable in many 
cases, except as a last resort. Similarly, recognizing the oper- 
ating necessity for restraint of the insane and _ incorrigible 
(oftentimes by use of barred windows and locked doors) exit 
drills are usually extremely disturbing, detrimental, and fre- 
quently impracticable. 

In most cases fire and exit drills as ordinarily practiced in 
other occupancies cannot be conducted in hospitals and 
institutions. Fundamentally, superior construction, early dis- 
covery of incipient fires, prompt notification and first-aid appli- 
ances must be relied upon to reduce the occasion for evacu- 
ation of buildings of this class to a minimum. 

Penal and corrective institutions housing those able to walk 
do not come within the scope of the Hospital fire drill. For 
them, discipline is such that habitual control of the occupancy 
admits of excellent exit drills along the lines recommended in 
other sections for industrial establishments or schools. Reform- 
atories and asylums should employ a combination of the two 
drills, depending upon the age of the occupants and the pro- 
portions of manual and educational training. All infirmary 
sections, sick bays, maternity wards, etc., of such institutions 
should, however, conform to the drill code for hospitals. 

Overcrowding in such buildings has a direct bearing on the 
probability of fire as a hazard to life. Similarly, insufficiency 
of employees and of attendant supervision decreases the possi- 
bility of discovery of fire and transmission of alarm, con- 
gag to panic, and precludes the orderly conduct of fire 

rills 

The practice of leaving an entire building in the hands of a 
single member of the staff and a few attendants or nurses is 
deplored. Leave of absence and “off duty” are not recognized 
as arguments for the diminution of attendant corps, as com- 
monly practiced. Peculiarly enough, overcrowding and lack 
of attendants are often contemporary. In a crisis, this com- 
a may disorganize the best laid plans for fire and exit 

rills. 

In case of fire drills audible alarms may be wholly or partly 
suppressed by the intervention of the superintendent in charge 
where gongs, sirens, whistles or bells may disturb hospital 
patients. The person charged with transmitting the alarm in 
the dril!:should, however, in all cases go through the motions 
of transmitting an actual fire alarm. 

Considerable use is made in large institutions of a whistle or 
a siren in the central power plant, in connection with the fire 
alarm system, to ring out the box location of alarm, and to 
summon aid from distant points. Where the physical and 
mental condition of patients is not liable to be seriously affected 
by the sound of such a siren daily to indicate time at regular 
intervals, its use for fire alarm and fire drill has certain ad- 
vantages. Under other conditions fire drill shall be instituted 
by more quiet and less disturbing means, such as telephone or 
verbal order. 

Hospitals should be patrolled at regular intervals, the per- 
son charged with this responsibility visiting all parts of the 
premises, including closets, attics, etc., for the purpose of dis- 
covering fire in its incipiency. 

The marshal or institution fire chief in charge of fire drill 
procedure should be a fireman of experience, possessed of 
those qualifications demanding respect and attention, and 
capable of performing his diverse duties with alacrity and 
intelligence. 

Depending somewhat upon the character of buildings, their 
size and the type of patients housed, the importance of this 
position should not be underestimated. An ardent and con- 
scientious fire fighter, receiving the cooperation of the staff in 
his work, adds materially to the safety of the occupants. 

Duties of the Fire Marshal 


(a) He shall be responsible for the location and. sufficiency 
of first aid fire-fighting appliances, and, by regular inspection, 
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IMPROVES SERVICE 
WitnHout Appep Cost 





Infant identification in the nursery is attained delicately, 
unerringly, and profitably where the hospital owns a 
Nursery Name Necklace Cabinet. 


A blue enamel bead necklace is strung with white enamel 
letter beads, spelling surname (as shown by this drawing 
in greatly enlarged size). It is then sterilized, tied and 
sealed around the baby’s neck at birth, constituting a de- 


See our exhibit, pendable identification, which cannot slip over the head or 
Booth 60, at Catholic be removed until cut off. The baby’s name is always ac- 
sane 1th te THA cessible, is instantly before the nurse’s eye and does not in- 
Loyola College, terfere with washing, dressing or other nursery necessities. 


Chicago. 

In contrast with former methods of identification the 
attractiveness is most favorable to the Nursery Name 
Necklace. Its pleasing beauty together with its evident 
absolute accuracy cannot but tend to benefit.the mental 
state of a maternity patient. 


Notwithstanding obvious improvements and advantages, 
the Nursery Name Necklace is the most economical of 
identification methods. Hospitals can use it under a self- 
sustaining plan whereby it becomes a source of revenue. 
Why not investigate—for it may be that your hospital is 
overlooking a source of good will and income as well as 
improvement in service. 





Let us send you 
with our compli- 
ments, a Nursery 
Name Necklace, 
strung with your 
name, and booklet 
with information. 




























Bead Necklaces, Letter Beads, 
Special Seals, Baby Record, ; 
ete., are kept in this handily 
divided white enameled cabinet. 


JECKLACE 4 


65 


























66 





shall supervise their repair and maintenance. He shall instruct 
all employees, including the staff, in the actual handling of 
extinguishers and in the actual extinguishment of prepared 
bonfires to acquaint the personnel with their proper use, and 
to discourage any misgivings concerning handling such 
appliances, 

(b) He shall, by instruction and direction, educate all em- 
ployees in the purpose and use of the fire alarm system and in 
the fire drill (and exit drill, if any) in response to alarms. 

(c) The method of handling hose lines from interior stand- 
pipes should be demonstrated to and practiced by all male em- 
ployes in the separate buildings, and, where chemical tanks or 
carts are employed, their proper use and handling should be 
explained and drilled. In cases where water casks and buckets 
may serve to advantage, bucket brigade drills should be 
practiced. 

(Note: The extent of free brigade practice and drill, and the 
locations for its performance should not interfere with essen- 
tial hospital routine. The superintendent should carefully 
study and consider this problem in cooperation with the fire 
marshal. Unless otherwise specifically designated, the methods 
of fire-fighting shall conform to the recommendations of the 
National Fire Protection Association for Private Fire 
Brigades. This does not necessarily embrace the operation of 
organized local or municipal fire departments.) 

(d) The fire marshal shall make regular inspections of 
attics, basements, wards, closets and storage spaces, with 
power to order the removal of unnecessary accumulations of 
combustibles and to remove all egress obstructions and fire 
hazards, both structural and operative. 

(e) The fire marshal shall note all repairs necessary to fire 
doors, exit doors, ramps, stairs and other means of egress. 
Cooperating with the engineer, he shall check up and maintain 
adequate water supply to sprinkler systems, standpipes, etc., 
recording for repair all leaks and deficiencies coming to his 


attention. 
Exit Drills 


Due to the generally low ratio of attendants to patients and 
to the inability to hold regularly practiced drills as in other 
occupancies, no regular or constant designation of those re- 
sponding to fire alarm can be made. All employes should be 
schooled in the duties of members of the fire brigade in ex- 
tinguishment of fire, as monitors to direct walking patients, 
and as guards for attention to bed patients. The relatively 
large turnover of employes in this class of occupancy accentu- 
ates the importance of constant and regular attention to pre- 
paredness in fire prevention and protection, although no stand- 
ard rule can be laid down as to the extent to which such drills 
can be practiced. 

Convalescent patients should be removed from involved zones 
lest their curiosity or anxiety hamper fire brigade activity, or 
cause themselves injury. All sections should be assured of a 
necessary complement of doctors, nurses, attendants and other 
employes in reserve in readiness to assist in the transfer of 
bed patients to less exposed areas or sections. 

Procedure in Case of Fire 

The following practice is recommended wherever prac- 
ticable. Modification of the plan or portions thereof may be 
necessitated by local conditions. The plan is intended to be 
applicable to any and all employes. It should be noted that 
the best laid plans for fire drills in existing buildings of sub- 
standard or unsuitable construction cannot be expected to 
ameliorate deficiencies of construction contributing to fire prob- 
ability, or the opportunity for fire spread. 

Discovery of Fire 

(a) The person discovering fire shall immediately close all 
doors adjacent to the fire, and send in an alarm, With the least 
disturbance and commotion, from the nearest fire alarm box. 

(b) He shall advise another employe of location of fire, 
who in turn shall confirm the original alarm to the main office, 
and who shall join the discoverer near the fire. 

(c) The discoverer shall immediately return to the scene of 
fire, if possible, and attempt to extinguish it with first aid 
appliances available. 

Fire Brigade 

Those first responding to the fire, together with the alarm- 
ists, constitute the first fire defense. They shall strive to ex- 
tinguish the blaze with the least confusion and annoyance to 
adjacent sections. Instructions should be “Keep Your Head 
and Do Not Quit, even though unsuccessful, but endeavor to 
check spread until arrival of the fire department.” 

Monitors 

The next arrivals, other than actually engaged in fire fight- 
ing, and simultaneously with that work, constitute monitors 
pro tem. They shall open horizontal exit doors to adjacent 
sections away from the fire, and conduct ambulant patients 
immediately thereto. Certain of these monitors shall remain 
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with their charges, in readiness to conduct them still farther 


distant from the source of danger. Any surplus monitors 
shall return to check up delinquents and serve as guards in 
the involved section. 

Guards 

Other arrivals at the fire are guards whose duty it shall be 
to reassure and endeavor to quiet bed patients in the immedi- 
ate zone of fire or smoke, and proceed to move the beds of the 
more seriously excitable to points of vantage in the event of 
the need for evacuation. By this time, assistance of monitors. 
should be available, and an adequate force must stand guard 
for this emergency. 

If the fire is uncontrollable, or has developed a bad smoke 
hazard, all available guards, monitors and firemen shall move 
patients out of the sections involved by rolling or sliding their 
beds or mattresses through horizontal exits or down ramps 
where available; or, as a last resort, if required by continued 
fire and smoke spread in the sections vacated, by carrying 
patients in mattresses down stair towers and to the outside. 

The following is a portion of a final report that also 
was presented : 

Exits or character of construction alone are not sufficient to 
provide proper safety for occupants physically or mentally dis- 
abled or under restraint. For this reason, more emphasis is 
placed upon construction of buildings, fire prevention and fire 
protection. Horizontal exits are considered of especial value, 
and relatively greater credit is given to horizontal exits and to 
ramps 

Safety to life from fire in hospital and institutional buildings 
requires that the superintendent and staff give attention to and 
take adequate measures to meet their responsibilities in all 
details affecting’ the fire safety of patients, which is often lost 
sight of where the needs for medical attention and care of 
patients absorb the attention of those in charge. Those in 
authority should be made to realize that the protection of the 
sick and helpless against loss of life by fire or smoke is a 
responsibility of importance comparable to that of medical 
attention. 

Safety to life in buildings of this occupancy requires: 

(a) Proper construction of buildings. 

(b) Adequate exits. 

(c) Careful housekeeping and protection of fire hazards. 

(d) A competent, trained staff having adequate personnel 
on duty at all times. 

Careful housekeeping can be relied upon to reduce the num- 
ber of fires in good buildings. The most rigid discipline with 
regard to prohibition of smoking may not be nearly so effec- 
tive in reducing incipient fires from surreptitious smoking as 
the open recognition of smoking, with provision of suitable 
rooms for smoking. Proper education and training of the 
staff and attendant corps in the ordinary fire hazards and their 
abatement is unquestionably essential. The problem is a broad 
one, variable with different types and arrangement of build- 
ings, and the effectiveness of rules of procedure, necessarily 
flexible, depends in large part upon the superintendent in 
charge. 





Per Capita Food Costs 


According to the 105th annual report of the New York 
Eye and Ear Infirmary the daily per capita cost of uncooked 
food for all persons supported was 53 cents and the daily per 
capita cost of maintenance for ward patients and for private 
and semi-private patients was, respectively, $4.12 and $5.57. 
The daily average of any patients was 120 and the number of 
days’ board given hospital employes was 58,924. 

The following is an itemized statement of the amounts 
spent during 1925 for various items of food: 


DRONE see Poe ent OI Sha ioe ce Rea ee $18,009.18 
PRM eae ee cree at trae ees 1,553.92 
REEUNES Os sis a eae at as he oo 4,994.14 
WOE i os ga bc ako obs oa adag 7,723.82 
LEEDS Bap Ure ny eee aii tou ei Pern Seca Peet 4,897.98 
PS es esis s)catenes alee Oe Atwswe base 4,777.86 
PENG es dics 6 wens bene tin seo Oe 3,143.45 
PTA OE Rec pi Ti Gai eS Oe as 104.22 
BUM er scrw atari pe ta caah ene sees 1,058.92 
MEA EEE ADORE oes sige s Fede kee eeee 2,475.65 
GsOcRrbes Ge ies Sole sas oes Se Bs 8,192.59 

$58,931.73 


_These figures include the cost of maintenance of the hos- 
pital and dispensary. 
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AMERUAS MOST FAMOUS DESSERT 


JELL 


y HE use of Jell-O in hospitals 
has become wide spread. It fits 

perfectly into any prescribed 
diet whether liquid, semi-liquid or 
solid. The JellO Company, Inc. 
maintains a staff of women lecturers 
who travel extensively and address 
classes of nurses and dietitians on 
the functions of gelatin in the diet 
and the best ways of serving Jell-O 
in hospitals. 


The Jell-O Company, Inc. 
Le Roy, N. Y. © 


The 


INSTITUTIONAL 
“PACKAGE 


makes one gallon- 
enough for forty 
to fifty pit 


Al 


WS 
MERICAS MOST FAMQUS DESSERT 


A MIXTURE 
SPECIAL PACKAGE 
NED WEIGHT 20 or 
MAKES FOUR QUARTS 
(RASPBERRY) 
FRUIT FLAVOR 


PURE FRUIT 2coR 



































© 19% BY THE JELLO COMPANY, In. 
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For Electrical 
Refrigeration, or Ice 


SS, geval refrigerators are built for use with elec- 
trical refrigeration of any type. All models are 
ready for immediate installation of the cooling unit. 


Remember, the quality of the refrigerator itself de- 
termines the character of seryige you,.#eceive. The 
in-built quality of McCrayequipment :1$. evidenced 
by the efficient, economicak: service: they. Fésrender- 
ing in hospitals and institutions throtghout; ‘he: 
country. hoa : 4° 
From single unit to complete: equipment for thefage- 
est institution we are in a position:to Pad refriger- 
ators that exactly meet your'need. Our engineering 
department will submit plangof built-to-order equip- 
ment, without obligation. Serd-the coupon or: write 
now for new catalogs and complete information. 


Hospitals use McCray refrigerators in the diet 
kitchens, general kitchens, laboratories, nurser- 
ies. McCray builds mortuary coolers for hospitals. 


McCray Refrigerator Sales Corporation 
667 Lake St. . Kendallville, Ind. 


Salesrooms in All Principal Cities. 
See Telephone Directory 
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McCray Refrigerator Sales Corporation, 
667 Lake St., Kendallville, Ind. 

Please’send catalogs and complete information con- 
cerning refrigerators for ( ) hospitals, institutions, 
( ) residences, ( ) hotels, ( ) stores, markets, 
( ) florist shops. 


PUM Ras a oilers ie Sie kG Mons abs wR Ea eae ea eee 











The Hospital ‘Calendar 


Missouri Hospital Association, St. Louis, May 17. 

First American Health Congress, Atlantic City, May 
17-22. 

National Nursing Organizations, Atlantic City, N. 
J.. May 17-22, 1926. 

American Association of Hospital Social Work- 
ers, Cleveland, O:, May 25-June 2. 

Hospital Association of State of New York, Hotel 
St. George, Brooklyn, May 27-28. 

Indiana Hospital Association, Muncie, June 4-5, 
1926. 

North Carolina Hospital Association, Wrightsville 
Beach, June 10, 1926. 

Michigan Hospital. Association, Summer Meet- 
ing, Muskegon, June, 1926. 

Mississippi Valley Conference..on Tuberculosis, 
Edgewater Beach Hotel, Chicago, June 14-17, 1926. 

Catholic Hospital Association, Chicago, June 
14-17. 

American Protestant Hospital Association, At- 
lantic City, September 25-27. 

Children’s Hospital Association of America, At- 
lantic City, September, 1926. 

American Hospital Association, Atlantic City, N. J., 
September 27-October 1. 

National Tuberculosis Association, Washington, D. 
C., October 4-8. 

American Dietetic Association, Atlantic City, Octo- 
ber 11, 12, 13. 

Alabama Hospital Association, Mobile, 1926. 























Bedding Law Invalid 


The Pennsylvania law prohibiting the use of shoddy in the 
manufacture of bedding held invalid by the United States. 
Supreme Court, has a wide influence. Statutes similar to that 
of Pennsylvania have been in force in Alabama, Indiana, Iowa,. 
Kentucky, Louisiana, Maryland, Missouri, Montana, North 
Carolina, New Jersey, Tennessee, Utah and in the city of 
Spokane, Washington, and will be invalidated by this decision. 

In brief, the decision of the Supreme Court states that a 
manufactyrer cannot be prevented from using shoddy provided 
that it is sterilized, and that the provisions of the law that 
demand inspection of the materials that go to make up com- 
forts and bedding can be applied to the use of shoddy. 

The particular part of the decision that is expected to have a 
wide application says: “The business here involved is legiti- 
mate and useful; and while it is subject to all reasonable regu- 
lation, the absolute prohibition of the use of shoddy in the 
manufacture of comfortables is purely arbitrary and violates 
the due process clatfse of the Fourteenth Amendment.” The 
result of this decision will bring direct competition betweem 
shoddy and non-shoddy bedding material—Sales Management. 


Chicago, April 3, 1926. 








- Enamel Ware in a 100-Bed Hospital 


C. H. Baum,*superintendent, Lake View Hospital, Danville, 
Iif., which averages about 100 patients, recently found that 
the institution had the following quantities of enamelware om 
the floors, in addition to that in the store rooms: 

“There. were 323 basins including: Face, 78; bath, 1314 by 
5, 33; solution, 1314 by 5, 28; solution, 5 by 2%, 24; kidney,. 
8-inch, 46; kidney, 10- inch, 43; douche pans, 10; bed pans,. 
child, 4; bed pans, adult, 41; dressing pails, 2; foot tubs, 4. 

“There were 30 irrigating cans: Sterile cans and “tubing for 
douches and hypodermoclysis, 8; Murphy drip outfits, includ- 
ing cans (proctoclysis), 13; enema outfits, 9. 

“There were 29 pitchers : 3 quart, 22; 4 quart, 7. 

“There were 91 soap dishes; 45 enamel ‘covered cans for 
supplies; and 9 urine measures. 

“Tn regard to the trays we find we have 70 trays and the 
sizes are not at all standardized. We shall work out some 
standard so that we will not be carrying | all these extra sizes: 
which run from 8 by 4% to 18 by 13%.” 











zeS: 
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One pound of absorbent cotton and one pound of Cellucotton, Cellucotton’s greater bulk gives vou more dressings per pound, 


More dressings per pound in Cellucotton 


Why this most useful absorbent is also 
the most economical 








OSPITALS everywhere—2383 

of them—are using Cellucot- 
ton because of its efficiency and 
greater economy. Not only does this 
useful absorbent cost less than nearly 
every grade of absorbent cotton but 
Cellucotton, in addition, offers these 
very definite savings— 

—due to its bulk, it makes more 
dressings per pound than absorbent 
cotton; 

—its greater absorbency permits of 
smaller dressings in many cases; 

— it readily separates into layers. No 
more material used than absolutely 
necessary ; 

—it saves gauze and other expensive 
materials. 


absorbent cotton. 


takes place. 


absorbent cotton. 


cotton dressing. 


Ankh WN & 


go ™N 


Cellucotton has found favor not 








Cellucotton’s Eight Reasons Why 


Cellucotton absorbs from 4 to 8 times mdre 
drainage before saturation than most grades of 


Cellucotton retains more liquid before leakage 
Cellucotton absorbs 3 to 5 times as fast as 
It draws fluid against gravity. It serves as a 
wick instead of a dam. 

Fluid penetrates to every part of the Cellu- 
On account of its bulk, it makes more dress- 


ings per pound than absorbent cotton. 


Cellucotton is lighter, cooler and more com- 
fortable for the patient.- 


Its cost is so low as to make it one of the most 
economical forms of absorbents. 











for its economy alone. Its remark- 





able absorbency and capillary action 

make it invaluable as a surgical dressing. Cellucotton is 4 to 
8 times more absorbent than ordinary cotton and draws 
fluid quickly against gravity. 

These superior qualities, together with its purity and 
lightness, have caused Cellucotton to be recognized as the 
most useful absorbent ever known! 

Cellucotton is not sold in bulk only. It is also specially 
prepared for two specific uses. Because of its absorbency 
and economy, it is an ideal material for wipes of all kinds. 
It is specially calendered for this use, giving it necessary 
firmness with no loss of absorbency. The finished product 
—Celluwipes—can be obtained in boxes of 400. Easy to 
use—easy to dispose of—they are more economical than 


most materials, and can be used for 
wipes of every variety. 


Kotex pads, made of Cellucotton 
and Curity Absorbent Gauze, pos- 
sess all the outstanding features of 
bulk Cellucotton. They are com- 
fortable for the patient, thoroughly 
absorbent, with a great ability to re- 
tain drainage. They present a dis- 
tinct saving to the hospital in time 
and material. 


The coupon will bring generous 
samples of Cellucotton products to 
hospital executives. And, when 
buying, always insist on genuine 
Cellucotton. 


Lewis MANUFACTURING COMPANY 
( Division of Kendall Mills, Inc.) WALPOLE, MASS. 














Lewis Manufacturing Co., Walpole Mass. 
Please send me, free, samples of Cellucotton Dressings, 


Celluwipes, Kotex. 
cotton uses. 


Nmae 


Also the ‘Recipe Book’’ of Cellu- 





Position 





Hospita 





Address 
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Onic Returns 


THE old reliable Pabst Malt Extract is 
back again! Realizing the need for a 
pure medicinal malt tonic, the United 
States Government has authorized us to 
put back on the market this well-known 
Malt Extract. 


With 3%% alcoholic content now author- 
ized by the Government, Pabst Malt Ex- 
tract once more takes its place as the fa- 
vorite tonic prescription of thousands of 
America’s leading doctors. 


Physicians will welcome the opportunity 
to again prescribe Pabst Malt Extract. 
All of the health and strength giving 
properties that made it so beneficial for 
convalescents, nursing mothers, tired and 
nervous men and women are present in 
Pabst Malt Extract—the “Best” Tonic of 
today. It is enjoyed by thousands daily as 
their favorite tonic. 

Prescribe Pabst Malt Extract of today 
with the same confidence that you pre- 
scribed it of old. Now on sale by drug- 
gists everywhere. 


PABST CORPORATION, TONIC DIVISION 
MILWAUKEE, WISCONSIN . 
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Ohe 
Cincinnati Automatic Pedestal 


Operating Table 





yy Ue Operating Room is the heart of 
your hospital. Make it worthy of 
the man who uses it. 


The Cincinnati Automatic Pedestal 
Operating Table 


is unsurpassed in its ability to serve. It 


gives to the operator every possible me-. 


chanical assistance and is immediately 
appreciated by the anaesthetist. Ease of 
operation and its ability to adapt itself 
to any condition are its outstanding ad- 
vantages. It is capable of assuming any 
known position instantly. The fulcrum 
mounting eliminates all slow-acting gear 
wheels. 

All accessories are of the latest pat- 
terns. They are of correct design and 
have proven satisfactory. Goepel Knee 
Crutches are now standard with the 
Cincinnati Table. They are large and 
comfortable, eliminating cramping of the 
legs. They permit the patient to be ex? 
tended beyond the end of the table for 
perineal work. 


Write for literature 


Ax WocHER & SON Co. 


Surgical Instruments and Supplies 
29-31 West Sixth St. Cincinnati, O, 














Nursing Service 








Intensive Course Results 


Miss Mary B. Miller, superintendent, Presbyterian Hospital, 
Pittsburgh, gave an account of the result of several years’ 
experience with an intensive course for senior nurses at the 
nursing round table of the Pennsylvania Hospital Association 
convention, which was presided over by Miss Gertrude L. 
Heatley, directress of nurses, South Side Hospital, Pittsburgh, 
and a member of the Pennsylvania state board of examiners. 
Under this plan, which has met with the hearty approval of 
the staff and with the endorsement of patients because it 
necessitates fewer changes among the nurses each day, the 
senior students are given their theoretical work each after- 
noon during the first two months of the year. This means that 
the entire senior class is on the floor each morning. Among 
the other advantages, in addition to those that have met with 
the approval of the patients and staff, the plan has in three 
years resulted in better health among the nurses, and there 
have been fewer failures in classes. 


More Students Needed 


To operate the plan, however, Miss Miller said that students 
must be admitted in even groups and that more students are 
needed. The plan, however, has lessened the need of special 
nurses among patients. It also has made necessary the read- 
justment of time off of floor supervisors. 

Miss Heatley in opening the round table quoted from the 
records of a large Pennsylvania hospital based on a period of 
three years that showed that 89 per cent of the time of the 
students was spent in the wards and that only 11 per cent was 
devoted to theoretical work. 

Miss Manley, superintendent of nurses, Homestead Hospital, 
Homestead, cited a number of instances where a nurse was 
engaged in taking a patient to the X-ray department or some 
other department when she was wanted by a staff physician 


and indicated that there were many other times when a nurse 


is off the floor on some pratical work and not at class. 


Cooperate with Other Agencies 


Miss Esther J. Tinsley, superintendent, Pittston Hospital, 
brought out some interesting points in a discussion of means 
of rounding out the training of a nurse. She pointed out that 
the work of Red Cross, clinics and ‘other organizations is 
having the effect of teaching mothers to care for and feed 
their children properly, with the result that there are fewer 
feeding cases in hospitals conipared with a few years ago. 
Likewise the emphasis laid on orthopedic work has resulted 
in a much larger number of cases of this kind. Miss Tinsley 
hazarded a suggestion that foundling homes might be affiliated 
with a hospital in some way to provide more experience in 
feeding and similar work for student nurses. 

Miss Hinchey at Allegheny General Hospital, Pittsburgh, 
told of the experience of several years at this institution with 
the use of ward helpers whom she called indispensable. These 
helpers work from 8:30 until 5 and have their lunch at the 
hospital. Their wages begin at $40 a month and some receive 
$50. Care must bee used in the selection of these helpers, the 
speaker pointed out, and their work must be properly super- 
vised so that they will attempt to do nothing that is properly 


_the duty of the nurse. 





Institute for Nurses 


The Illinois League of Nursing Education will conduct ‘the 
fourth annual institute in Chicago during the last two weeks 
of August. The Illinois Institute is two weeks in length and 
is intended for the graduate nurse who cannot give the time 
to a longer course. A short course of lectures on the follow- 
ing subjects: Psychology, Teaching in Schools of Nursing, 
Communicable Diseases, including Tuberculosis, Psychiatric 
Nursing and Mental Hygiene, is planned so that the nurse can 
get a connected series on one topic. Chicago offers many 
opportunities of an educational, scientific and cultural nature. 
The clinical material of the great hospitals of the city is avail- 
able to nurses attending the institute. Excursions to these 
hospitals are systematically arranged, and demonstrations in 
teaching in new methods of treatment are given by experts in 
the different fields of nursing and hospital education. The 
complete program will be ready for distribution Ma 
Those desiring a program or any further information chouid 
write to May Kennedy, director of Institute, 6400 Irving Park 
Blvd., Chicago. 


































2% Years 


Hard Service and 
Still in Use— 
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Illustrations of utensils made from unretouched photo- 
graphs. Monel Metal hospital utensils —solution_ basins, 


SEND FOR “LIST B” OF MONEL Senne re roel Se Be ea ae 
ELLING 'D STAMPING CO., MILWAUKEE, 


METAL & NICKEL LITERATURE WIS., and Po through the regular supply houses. 


























HE hospital architect’s prob- 

lem of finding equipment that 
will last through the years with a 
minimum of up-keep expense is 
best solved by specifying Monel 
Metal. 


Monel Metal laundry equip- 
ment prevents staining and in- 
sures the spotlessness of the wash. 
It does not rust. Itresists corrosion 
—even that caused by soaps, 
bleaches and sours. 


Monel Metal is easily cleaned 
—another factor in economical 
laundry operation. Monel Metal’s 


ASK FOR “LIST B” OF MONEL 


Battery of Monel Metal Case 
cade Washers at Paterson 
General Hospital, Paterson, 
N. J.,; made by 
THE AMERICAN LAUNDRY 
MACHINERY CO., 
CINCINNATI, OHIO. 


Monel Metal laundry equipment 
assures long life and a spotless product 


steel-like strength and toughness 
give it the long life so necessary 
to the continued satisfaction with 
an architect’s specification. 


Monel Metal is superior for 
many kinds of hospital equipment 
—in the kitchen, the ward, and in 
the operating room. 


Your files should contain com- 
plete data on the use of Monel 
Metal for hospital and other 
equipment which you may be 
called ‘upon to select. Let us 
send you more detailed informa- 
tion. 


METAL & NICKEL LITERATURE 





THE INTERNATIONAL NICKEL COMPANY 
67 WALL STREET NEW YORK CITY 
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Adenoid-Tonsil 
Tampons 


made of resilient, non-ab- 
sorbent wool save hours of 
nurses’ hand labor. These 
tampons afford effective 
hemostasis and should not 
be confused with ordinary 
tonsil sponges (gauze). 


Jofinson & Johnson, 


New Brunswick, N. J. § Coupon j 


Please send samples,” litera- 
ture and prices of: OO 4”x4” 
Gauze Sponges; 01) Adenoid-Tonsil 
Tampons. 














SUPPLIES for OUR CASE RECORDS 


NURSES 


— AND CHARTS 


Sol 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


OF ee acies American College of Surgeons Charts 
No. 1181 Case Records for Tuberculosis Sanatoria 
ee Catalog No. 9 of Miscellaneous Charts 
Order iat imeedanaalion now re American Occupational Therapy Charts 


Samples and estimates promptly submitied 

APRONS-BIBS-COLLARS-CUFFS-CAPS-BINDERS Special forms to order, also all forms 

UNIFORMS-PEARL BUTTONS-PATIENTS’ GOWNS recommended by American Hospital 
INTERNE’S SUITS-SURGICAL GOWNS Association. 


6. YUlowy Company Prices on application 
Soy, RY, UST. HOSPITAL STANDARD PUBLISHING CO, 


ESTABLISHED 1845 36-42 SOUTH PACA STREET BALTIMORE, MD. 


——— 
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HOTEL STRAND 


ATLANTIC CITY, N. J. 


Just across the Board Walk from the Steel Pier, site of 


A. H. A. convention, Sept. 27-Oct. 1, 1926. 


ABSECOn, Nee 
r 


THE 


STRAND 





PENNA. AVE. 
BOARDWALK 





BREN IN SYLVANIA AVE 
Dial 


a RETA ETE 


geroonoog 











——} 
3 
OCEAN 


SS oie SCERN AVE 


Noted 
for its 
Homelike 
American 
Plan 
Table 
Food 
of the 
Finest 
Quality 
Atlantic 
City’s 
Most 
Interest- 
ing 
Hotel 
































Fireproof garage on the premises. Headquarters hotel for 
Hospital Exhibitors’ Ass’n. American plan. (Capacity 600. 


Seawater Baths.) For rates and other information 
Write— Wire—Phone 
H. B. RICHMOND, Prop. 
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Nursing 86 Patients 


Englewood Hospital, Englewood, N. J., in ten months last 
year averaged a trifle more than 86 patients daily. To care 
for them the nursing school had the following student body 
and staff, according to the annual report of the superintendent 
of nurses: 

Number of students in the school Jan. 1, 1925 (including 

PPOMREUIOES ) 5055 55 Ses se oo sais ho is ee ET eed 50 


Number of students admitted during year................. 27 
Number of students who received diplomas............... 15 
Number of preliminary students dropped early in course... 3 
Number of students dropped from roll during year....... 7 

DRBEEIR os 6:50 osc eld PO ee wR 1 

SU Er 1 gi ER ear Ale gape penn A TENG, gtr kN 3 

Did not care fOr WOKS. ao ese ee Mees 1 

Left to care for illness at home............ 2 

7 


Number of students (including probationers) Oct. 31, 1925. 52 
Supervisors: 


Superintendent ‘Of “Nurses: .. ... s.ecieies's 0+ sd bin iee we.0 ara « 1 
PHEHCLGT IOS CIONCES. hoses is bade ow shew code ter ie eee’ 1 
Instructor of Theory and Practice of Nursing.......... 1 
DETAINEE: ODI SUPEPVISOT 6:06 5 5 5 oio 055 v.85 cavcbee wp he oie 1 
DUUIE SAUIEWASOE 5.5% so sacs a wig oisind mls staldsbtocen ig Sine able a eee 1 
CPRStRETICAL SRNCHVIROL 55 65's si is eles Gowie hiss bs seis OSS wee 1 
PRM ia trie ODOT VIGO 500 5.. o5 0k 5X oa Bey He vee wee ed BONS 1 
TACRG INGEBCR. ik Sos fos wk Ses eae wa eee ea ualoeees 3 
1 


“There has been a constant effort to increase the number of 
students, six more having been enrolled this year than last,” 
says the report. “We have advertised in the papers and in 
magazines with considerable success. As a result 195 inquiries 
concerning the courses have been received. Catalogues were 
sent to these applicants and to 168 students in the high school 
graduating classes, making a total of 363 catalogues sent. 
There were 1,126 follow-up letters written to these prospects. 

“We hope to be able to attract a sufficient number of the 
proper type of young woman to meet the increased capacity of 
the new hospital, which will require twice the number of the 
present enrollment. We believe we shall be able to meet the 
immediate situation. 


Addition to Nurses’ Home Completed 


“The new addition to the Nurses’ Home with its fifty-six 
single rooms and two sun parlors has been completed and the 
students are enjoying the privacy that these afford. The com- 
fortable bedrooms and the newly furnished living rooms in 
the home are an incentive to good work and conducive to good 
health. These improvements make our nurses’ home comply 
with the standard set by the states in which we are registered. 

“The educational program is being carried out very 
efficiently by the instructors and supervisors. The doctors 
have given willingly of their time and have made considerable 
improvement in many of the courses, We still accept the gen- 
erosity of the Board of Education in making use of the high 
school laboratories. There will be need of much new equip- 
ment for instruction in the class rooms and _ laboratories, 
which are being planned, including new models, charts, micro- 
scopes, etc.” 





Rapid Personnel Turnover 


Occasional reference is made at various meetings of hos- 
pital and nursing organizations to the turnover in the ad- 
ministrative and teaching staffs of schools of nursing. 
In this connection it is interesting to note in a recent 
report of the school maintained by one of the leading hos- 
pitals in the East that in the course of a year there have 
been a total of 10 resignations and 15 appointments, exclu- 
sive of six positions in which changes were made in less 
than a year. This total of 31 changes took place among 
an executive and teaching personnel of 27. 





Twelve Heart Stations 


Dr. G. Walter Zulauf, superintendent, Allegheny General 
Hospital, Pittsburgh, in his annual repert calls attention 
to the installation of twelve heart stations connected with 
a central electro-cardiograph. These stations, situated in 
different parts of the hospital, make it unnecessary to move 
patients who are seriously ill and who require electro- 
cardiograms, 
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A COMPLETE SERVICE 


For Your Hand-Weaving Department 


EAVING equipment, materials, instruc- 

tions, diagrams and patterns. The Bos- 
ton School of Occupational Therapy considers 
the Shuttle-Craft course of instruction as in- 
valuable to workers .in this field, and highly 
recommends it. 


The SHUTTLE-CRAFT COMPANY, Ine. 


S-14, Ash Street, Cambridge, Mass. 



















































WHERE SECONDS COUNT! 


A call from the patient sometimes means that the 
nurse must hurry to beat Death itself to the sickbed. 
Because the Grim Reaper often works fast, every pos- 
sible means to speed nurse service should be provided 
in the hospital. An inefficient signal system, failing 
at a critical time, might cost one life or several. 


The Chicago Silent Call Signal System 


is built to give unfailing, economical signal service 
over a long period of years. It is in use in large and 
small hospitals throughout the land. Send for fur- 
ther particulars. 


THE CHICAGO SIGNAL CO. 
312-318 South Green St. CHICAGO, ILL. 











All-_sizes to 48. 








Of Burton Irish Poplin 
Of White Suiting Material 
The Cap is illustrated on figure to the right 35c each. 


Mandel Brothers 


State to Wabash at Madison Street, Chicago 


Shick cra aieR bi bey $2.95 $31.50 
Wdpiebs Cuan <eecaes 2.25 24.95 


Resch satepea nck 5.45 57.00 


Order by Number 21HM605 


Each Dozen 
eetwecckevwesewe $6.50 $60.00 
Rage 3.95 36.00 


It is neatly trimmed 


Nurses’ Attractive Apron Dresses 
*2..25-~°2.95 


The dress illustrated at the left is a most de- 
sirable style for the nurse, maid or waitress. It 
is made of our famous government standard test 
white twill, high grade muslin or Burton’s Irish 
poplin. State whether long or short sleeves are 
desired. All sizes to 48. 


Order by No. 21HM600 


Of Standard Test Twill 
Of High Grade Muslin 
Of Burton Irish Poplin 


Nurses’ Poplin Uniforms 


‘62 


The uniform illustrated at the right is made in the 
popular new one piece model. 
with collar, patch pockets and belt that buttons at side. 


Each Dozen 
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Kele ket 


Intimately Linked with the 
Progress of Roentgenology 


The progress of the Keleket institu- 
tion — from an obscure plant 23 
years ago, to the X-ray manufac- 
turing concern that it is today—is 
due to the sound policy of develop- 
ment laid down by its founders: 
never to introduce a major instru- 
ment or an accessory until the wid- 
est range of practical tests had 
proved it to be an X-ray contribu- 
tion of first magnitude. 


You know the rest! 


Keleket apparatus and accessories 
have so consistently been ahead of 
usual comparisons that the name, 
Keleket, is now intimately linked 
with the progress of Roentgenology 
by many of the foremost practition- 
ers, both in this nation and abroad. 





The Kelley-Koett Mfg. Co. 


Covington, Kentucky, U.S.A. 
“The X-ray City’’ 

















X-Ray; Laboratories 








Laboratory Less “Spectacular” 


One of the interesting papers at the annual conference at the 
Hospital Association of Pennsylvania was that on the hospitai 
laboratory by Dr. Samuel R. Haythorn, director, William H. 
Singer Memorial Research Laboratory, of the Allegheny Gen- 
eral Hospital. Dr. Haythorn brought out the fact that the 
laboratory was more difficult to finance than other services 
because it lacked the spectacular appeal of the X-ray, cardio- 
graph and many other departments. 

Dr. Haythorn brought out the fact that in purchasing labor- 
atory supplies bids were not practical for specialized and tech- 
nical equipment, although they were suitable for ordinary sup- 
plies. He cited several instances of special equipment pur- 
chased on bids that was not at all suited for the purposes de- 
sired and which eventually had to be replaced at a consider- 
ably greater cost to the hospital. 

Dr. Haythorn said that laboratory technicians were paid 
from $100 to $200 a month in the vicinity of Pittsburgh, de- 
pending on their experience and ability. He said that many 
hospitals make a mistake in letting an experienced and a 
capable technician go elsewhere to obtain more pay, and that as 
a result the work of the laboratory is handicapped for several 
months while a new technician is being trained. 


Autopsies 

In referring to autopsies, Dr. Haythorn suggested that the 
superintendent of the hospital could be of assistance in obtain- 
ing permission for examination of a body by refusing to turn 
the body over to an undertaker before the pathologist had been 
introduced to members of the family. 

Dr. W. W. G. Maclachlan, Mercy Hospital, Pittsburgh, and 
Dr. H. K. Mohler, medical director, Jefferson Hospital, Phila- 
delphia, discussed Dr. Haythorns’ comprehensive paper briefly 
from the standpoint of a staff physician and of a hospital 
superintendent, respectively. 





X-ray Instructions 


Post-Graduate Hospital, New York, in its manual, thus out- 
lines rules and regulations relating to the X-ray department: 
Examination, Requisitions for X-Ray 

“Requisitions for X-ray examinations will be made only 
on the regular form cards supplied by the department. These 
cards should be filled in by a member of the house staff, and 
not by a nurse. When all data required by the top half of 
the card, i. e., name, age, ward, name of attending and resi- 
dent physician or surgeon, chart number, clinical diagnosis and 
part to be examined, has been supplied, and after the patient’s 
consent for examination has been obtained, the card will be 
sent to the X-ray department. 

Appointments for X-Ray 

“No definite appointments will be made by the department 
for the examination‘ of hospital patients excepting where spe- 
cial preparation is necessary, such as described for gastro- 
intestinal genito-urinary, or gall bladder cases. Patients will 


-be telephoned for as soon as possible after receipt of the requi- 


sition card—whereupon they should be sent to the department 
promptly. All other cases will receive an appointment. 
“In order that the department may arrange its work for the 


“-day properly, cards should be sent not later than 10 a. m., 


otherwise cases may not be examined the same day. 

“Note: X-ray examinations will not be made if the Clinical 
Diagnosis is not given. 

“For examination of the head, neck, shoulders, hips, ex- 
tremities, oesophagus, heart, lungs, dorsal spine, and supra- 
diaphragmatic ribs, no preparation is required. 

“Wet dressings and ointments are to be removed and plain 
dry dressings applied for exposure. 

“For examination of the gastro-intestinal tract, i. e., stom- 
ach duodenum and intestines and colon, the following rules 
obtain : 

“Appointments are to be made with the X-ray department 
at least the. day previous to the examination. 

“The. hour. the patient is to receive the breakfast barium 
meal will. then be given as well as the hour the patient is to 
be brought to the department for examination. 
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X-Ray Department 
St. Catherine's Hospital, Omaha, Nebraska 


: | Eminently Practical 


of 

nd Because of its acknowledged leadership physicians and engineers 

rh who have devised improvements in X-Ray apparatus automat- — Gjreular illustration above 
ically submit their ideas to the Victor organization first. shows view from radiographic 


If these improvements are incorporated in Victor apparatus the 7m. os Oe ie 
roentgenologist knows that they meet a real want and that they ‘all. Justacross the hallis 








pe- « Aetegarth . he deep th . Th 
$o- have successfully withstood the searching clinical tests to which cela perbes/ aerated 
9 all Victor apparatus is submitted. _ fromthe one central position, 
- It has never been the Victor policy to adopt a principle or an ‘ia aber "eek ansear” 
the improvement simply because it is new or different. There must . combination diagnostic-deep 
m., be a need for it. therapy machine. 
cal Thus is to be explained the eminently practical character of 

Victor X-Ray apparatus. 
ex- 
a VICTOR X-RAY CORPORATION: 2012 Jackson Blvd., Chicago, Til. 
lain 33 Direct Branches—Not Agencies—Throughout U. S. and Canada 
ym- 

















XrRAY 
Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 

of the Coolidge Tube 


PHYSICAL THERAPY 


High Frequency, Ultra-Violet, 
Sinusoidal, Galvanic and 
Phototherapy Apparatus 
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For Surgical Use 


MERICAN Felt Com- 

pany’s surgical felt gives 
satisfactory service in a great 
many hospitals. If you are 
not using our felts write for 
samples and quotations. 





AMERICAN FELT CO. 


No. 213 Congress St. geeeeee eoeeeee- Boston 
No. 114 East 13th St........... .-New York 
No. 325 South Market St..........Chicago 
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‘‘Improved”’ Clinical 


THERMOMETERS 


The old adage about making “a 
better mouse trap” is true about 
making better thermometers. 
There are no beaten paths to 
our factory door, but thousands 
of physicians, nurses, hospital 
and institution executives pre- 
fer FAICHNEY Clinical Ther- 
mometers because of several 
points which mean better val- 
ues—such as dependability, ac- 
curacy, quick registering and 
remarkable durability. FAICH- 
NEY tips “won’t break 3 times 
out of 4.” A trial order will ex- 
plain their nation-wide popu- 
larity. 


Register your name now for our new catalog. 


FAICHNEY 


INSTRUMENT CORPORATION 


WATERTOWN, NEW YORK 


Proncunced ‘‘Fack-nee”’ 
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“The barium will be furnished by the X-ray department at 
the time the appointment is made together with the instruc- 
tion card. 

“On the day preceding examination—after the mid-day meal 
no food other than a cup of tea (a soft boiled egg and 2 pieces 
of toast) and this not later than 5 p. m. 

“On the day of examination and at the hour determined 
by the X-ray department, patient is to receive: 

“Essential: 2 oz. of barium sulphate thoroughly mixed in 10 
oz. well cooked oatmeal or cream of wheat. Milk or cream 
and sugar to taste. 

“Patient may also have 1 piece of buttered toast, 1 cup of 
weak tea, 1 soft boiled egg. 

“N. B. Jt is important that patients ingest the entire quantity 
of cereal and barium. Should patients refuse the meal, or a 
part thereof, or vomit the meal or part thereof, the depart- 
ment is to be notified. The exact time of completion or in- 
gestion should be noted on the card. 

“The department will make a first examination of gastro- 
intestinal cases at about six hours after ingestion. Up to this 
time, after the barium meal, patients should have no food, 
drink, or medication. After this first examination, they may 
have food or drink as is permitted under the standing orders, 
but must be given no medication, cathartic or enemaorders 
until after a second examination on the following day. 

“It is of the highest importance that cathartic or enema be 
withheld between the first and second examinations. 

“Note 1. A third examination may be necessary, therefore 
cathartic or enema should not be given without calling the 
X-ray department until after 5 p. m. on the second day after 
examination. i 

“Note 2. The clinical diagnosis must be given on the card, 
also gastro-analysis if made, and notation of previous opera- 
tion. Any other data will greatly assist the department. 

“Note 3. For appointments to be made after 5 p. m., that 
is, for urgent and emergency cases, a board will be found on 
the door of the X-ray department with open appointment 
hours. The necessary data should be entered here, and the 
hour for meal and appearance noted, so as not to conflict with 
other cases. (This applies also for holidays.) 

Preparation of Patient 

“Patients should not be prepared ar referred to the depart-' 
ment for gastro-intestinal examination on Saturdays or days 
preceding holidays. 

“For examinations of the urinary tract (kidneys, ureters and 
bladder), gall bladder, abdominal ribs, lower dorsal, lumbar, 
sacral or coccygeal spine and pelvic structures, patients should 
be prepared as follows: 

“On the day preceding examination—after the mid-day 
meal, no food other than a cup of tea and this before 5 p. m. 
At 5 p. m. on day preceding examination—give castor oil 2 
oz. If castor oil has not produced satisfactory result the next 
morning, then beginning at 7 a. m. on day of examination give 
to or three small, low, soap water enematas, at one-half hour 
intervals. 

“Patients to have no food or drink until examination has 
been made. 

“No bismuth is to be given. 

“Gall bladder and genito-urinary: Examinations for calculi 
will not be made while a gastro-intestinal examination is in 
progress. Thorough catharsis and preparation as above is 
necessary. 

“When examination of the colon by barium enema injection 


. method is specially requested, the same form of preparation, 


as for urinary tract will obtain. 

“Note: Requisitions for X-ray films, prints, slides, -etc., 
should have number of bedside card as well as the name of 
the patient. : 

“By copying the numbers of exposures from the reports it 
will facilitate their location and speed their delivery. 

“Exposures are a part of the records of the institution and 
must therefore remain as such; it should not be necessary for 
films to remain out of the department for more than 24 hours. 


“For X-ray treatments the same requisition card should be 
employed stating, however, that the case is for roentgen- 
therapy. 

“A requisition for emergency work should bear the signature 
or direct request of the attendant in charge or if this is not 
obtainable, the requisition must be signed by either the resi- 
dent or house physician, the resident or house surgeon, or by 
the house or first assistant.on eye, ear, nose and throat service, 
and whenever such an emergency requisition is signed by a 
member of the resident staff he shall also enter the name of 
the attendant who desires the emergency service.” 
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A PROMISE 


ae eee The Sayers & Sco- 

vill Company is celebrating its —b k d b 

Golden Anniversary! And while ac e vy CY OYTrmance 
our fifty years’ experience has 

meant much to us, it means even more to you. 


In “The Kensington” for example, is well illustrated the 


results of unified, harmonious planning and construction, 


by time-taught craftsmen. Graceful of line and reliable 
in performance, “The Kensington” has justly been term- 
ed “America’s most distinctive invalid car’—it is a car 
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The Kensington—a fine- 
ly finished, fully equip- 
ped ambulance that 
reflects in every detail 
Sayers & Scovill’s fifty 
years of experience in 
making superior rolling 
stock. 


that will give flawless service long after the date of 
purchase. 


So if you are interested in promise plus performance, 
in effort plus accomplishment, you will want to know 
more about the S&S cars. Write us and we will be glad 
to furnish full information. 


THE SAYERS & SCOVILL CO., Est. 1876 


Gest and Summer Streets, 


Cincinnati, Ohio 














Laboratory Furniture 
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Dietetic Table No. 16020 
Equipped with two burner, elevated gas stove. Piping 
to floor line. Double cupboard. Four large drawers and 
four cutting boards. 


BUSY HOSPITAL EXECUTIVES 


like the convenience of Kewaunee Laboratory Furniture. 
Every single desk, table, cabinet, or other article has its 
particular use, to which it is perfectly adapted. 

Also very economical. There is scarcely a Laboratory 
Furniture need in your Hospital but what can readily be 
supplied with one of our Standardized Desks—over 500 
designs. 

Kewaunee Service is yours for the asking. Write us 
about your needs. 


LABORATORY FURNITURE EXPERTS 2 


Cc. G. Campbell, Treas. and Gen. Mgr. 
108 LINCOLN STREET KEWAUNEE, WIS. 
New York Office: 70 Fifth Ave. 
Branch Offices in Principal Cities 








Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 
provided for by: law. 


We have made a specialty of this busi- 
ness for a great many years and will be 
glad to furnish you with all the details. 


FREE OF COST 


C. S. LITTELL & CO. 
328-334 Spring St., New York City 
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Hospitals 
Wishing to 
Improve the 

Efficiency 


of Their 
Kitchen 


Should Carefully 


Investigate 


THE READ 


Write for Catalog 


Read Machinery Co. 


YORK, PA. 


Kitchen Machines 
and Bakery Outfits 
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Dietary Department 








Factors in Food Waste 


At a round table of the Hospital Association of Pennsyl- 
vania at Pittsburgh last month Miss Rena S. Eckman, former 
dietitian, University of Michigan Hospital and more recently 
at Michael Reese Hospital, Chicago, discussed food waste. 
Unpopularity of foodstuffs, too large servings and lack of 
interest in waste on the part of those in authority were 
ascribed as the principal reasons for waste by Miss Eckman, 
who has made three detailed studies of this subject. 

Unpopularity may be due to bad preparation of food or to 
its not being palatable, she explained. She referred to in- 
stances where two or more pieces of peaches were served a 
patient when one piece was all that was necessary. Similar 
large servings of meat are a source of waste, also. Home 
eating habits, especially those of children, are another factor 
to be considered in eliminating waste. As an example, Miss 
Eckman told of an instance where about 90 per cent of squash 
was uneaten by children. 

Suggest Smaller Helpings 

A person in authority in the dining room or cafeteria can 
check waste by suggesting smaller helping to those thoughtless 
people who take a larger helping in order to avoid a second 
trip. A study also should be made of patients’ likes and dis- 
likes, and this is not difficult. For instance, the maid who 
cleans the tray may note the foods that are not eaten and tell 
the dietitian. 

The best control of food waste, Miss Eckman continued, 
begins with purchasing and should continue even past the 
garbage can, because various facts regarding food consumption 
can be recorded and used for. guidance. 

In some instances, she said, it has been possible to decrease 
waste by arousing a spirit of competition among. different 
departments. 





To Serve 3,000 Patients 


Jacksonville, Ill, State Hospital, which cares for nearly 
3,000 patients, according to its annual report, has the following 
dietary organization: 

“In the dietary department there are about 20 people em- 
ployed, consisting of dietitian, baker, butcher, chef and eight 
assistants, two employes supervising 50 patients in the paring 
room, two employes supervising 75 patients in the canning 
factory and one employe in the care of milk and the making 
of ice cream. 

“Besides the officers’ kitchen, we have only one central 
kitchen, which makes it possible to manage with fewer em- 
ployes. Food is sent out to all wards from the central 
kitchen in thermator containers. Inspection of meals in the 
dining room is made by the managing officer, ward physicians,. 
chief nurse, dietitian and supervisors. Greater efforts are be- 
ing made each year in regard to special diets prescribed by the 
attending physician to meet the individual case, such as dia- 
betes, nephritis, etc. 

Much Preserving Done 

“Very little new equipment was installed during the last year 
in this department ; however, we did purchase an electric kraut 
cutter and four large cement kraut vats were made with a 
capacity of fifty barrels each. By this addition we are able 
to: preserve a vast amount of cabbage. 

“The following is a list of the foodstuffs canned by the 
canning department during the period covered by this report: ’ 

“Apple butter, 585 gallons; string beans, 2,000 gallons; corn, 
3,000 gallons: mustard greens, 1,275 gallons; grapes, 265 gal- 
lons; cucumbers, 300 gallons; kraut, 11,500 gallons; straw- 
berries, 285 gallons; pears, 145 gallons; tomatoes, 12,230 gal- 
lons; catsup, 500 gallons; chili sauce, 415 gallons; watermelon,,. 
125 gallons; rhubarb, 2,000 gallons; raspberries, 140 gallons.” 





Watch Refrigerator Doors 


Soren J. Jespersen, engineer, Latter Day Saints Hospital, 
Salt Lake City, Utah, whose paper on suggestions for cutting 
down costs of maintenance of the mechanical plant appeared 
in April HosprraL MANAGEMENT, thus calls attention to re- 
frigerator economies in an article originally intended as part 
of his paper: 

“Refrigerating plants ranging from one to twenty ton ca- 
pacity and over, are now installed in many hospitals because 
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| more Rages Raves was ever created than. this 
“winasle combination of red-ripe strawberries, whipped 
cream, and Gumpert’s Raspberry Gelatine Dessert. 


A package of Gumpert’s, a gallon of water and a garnish of 
berries and cream—that’s all! But taste the delicious fresh 
fruit flavor of raspberries in this sparkling, brilliant gelatine 
dessert, note its deep rich fruit-juice color, crystal clear! 
These are the qualitics that make this summertime deseert 
perfection itself. 


. The Gumpert BaeManc (a double pan ik a generous ice 
cs chamber to keep its contents’ cool), i in which to serve Gelatine 
oa Desserts, fruit salads, etc., ae be purchased for $2. 50 per set. 


Gumpert’s 
Gelatine Dessert 
A Product of S. Gumpert Co. = Brooklyn, N. Y. 


‘ 




















Close Your Eyes and Buy “‘American” 





HOosPITAL SUPPLIES 


LOSE your eyes and buy 

“American” Supplies, and 

you will buy good, dependable, 
fair priced supplies. 


There is a story behind the 
ability to print that sentence 
that is a mile long—but you 
aren’t interested in stories. 


You are interested in this 
ability to send us an order 
“sight unseen” and receive 
goods as good or better than 
you expected, at prices that 
are fair, lower even than you 
would consider fair. 


Turn the pages of the “Ameri- 
can” catalog, find the items 
you need, write them down 
and send them here, and—we 
guarantee your satisfaction. 
Spelled in capitals it looks like 
this: SATISFACTION. 


This is interesting to you only 
if you are interested in lower 
cost and better operation of 
your hospital. “American” 
Supplies will help you to- 


wards that goal, for they 


are dependable and reason- 
ably priced. You can close 
your eyes and buy them with 
impunity. 


“ Buying with Satisfaction 
from the 
“‘American’”’ 
Catalog 


Each item listed is 
selected only after it 
has proved ability to 
do your work thor- 
oughly, to wear and 
last longer, and—to 
cost a fair price in the 
beginning, a whole lot 
less in the end. Here 
are supplies tested for 
performance and long 

















life; guaranteed de- 
pendable. 





Self-Adjusting Throat 
Collar 
(Spring Type) 


You’ll need them this sum- 
mer. Order your dozen 
now at this Special price. 
Your patients, nurses and 
physicians will be grateful 
for their aid. They are 
(as usual) guaranteed. 
Summer is coming. You’ll 
need them then. Get your 
dozen now. 


No. 114 Throat Collar, $23.50 per doz. 
In two dozen lots - - $21.90 per doz. 





Double Graduated Medi- 
cine Glass 


Extra heavy. Made in a 
mould. Accurate. Smooth. 
Double graduations, one 
for tea and one for table 
spoons. One gross costs 
$5.50. That’s cheap. In 
barrel lots (7} gross) the 
price per gross is $4.50. 
Which is saving approxi- 
mately 20% over a price 
which is already a bargain 





price. 





CThe AMERICAN eaten. SUPPLY 
CORPORATION 
13-15-17 N. JEFFERSON ST’*-CHICAGO 


TT Oe A 


a2 2. 9% 


TA OL SUPPL I€es 
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1 ior sta 4 ‘ See America First’’ Series No. 41 
LOS Saves Time setae 
aD : A ten-story Chamber of Com- 
ye” and Money merce Building at | GREEN- 


. “A great time- ae Po st 
saver, as well ayer cake mix 
as money-saver, ae: por) 
on frostings of egg white as 
and egg beat- fast as a larg- 
ing.” er machine.”’ 


VILLE, South Carolina, is , 
worthy representation for this i 
“Textile Center of the South”; 
and the Steedley Hospital, at 
Spartansburg, S. C., and the 
State Sanatorium, at State 
Park, S. C., considered the 





Improves Quality 





“Since using “Since using ——— 
RECO we are RECO our t 
making better cakes are much £ 


cakes than ever light d 4 
before.” sdanie grained.” FEARLESS DISH- i 
a 

} 

Increases Volume WASHER 


“We get more ‘*Another 


out of abatch thing we like the most worthy of installation in their kitchens because A 
of cake than ‘8, the nce the FEARLESS sterilizes dishes in the same manner their : 
we did when ab ge that surgeons sterilize their instruments. Besides it’s the cheap- % 
we mixed by pecnciond | by est to own and to operate. ; 
hand.” hand mixing.” 


Ask us about the Hospital Special 

° ° FEARLESS and learn why over a thou- 
Write for Bulletin sand hospitals say they couldn’t get 
along without it. 





Get posted on the enormous 
amount of time and money Write for information on how water 


. . conditions affect all other dish-washing 
Reco would save you. machines, too. 


ea Ox Fearless Dishwasher Co., Inc. 
I 2] ELECTRIC COMPANY 4 m ‘Pioneers in the Business” 











Factory and Main Office: 
2616 W. Congress Street CHICAGO sie: challt dias i¢ rasan a es ad 
Also makers of Reynolds Motors, Reco Sign Flashers, Color ci onda pteripay Che gyermac onal pet 
Hoods, Traffic Controls, Show Window Flashers, etc. Branches at New York and San Francisco 

















A “BUFFALO” Chopper 
Helps in the Morning Rush 


HE morning rush—a thousand things to be done at 
once, everyone busy—then is the time a “BUFFALO” 
Chopper proves its worth. 


With keen draw cut, just as you would with a knife—no 
mashing or squeezing—it cuts the meats for hash and cro- 
quettes, chops vegetables, cuts fruit, nuts, fish for salads, 
grinds bread crumbs, salad materials, mixes mayonnaise and 
pastes and does dozens of other jobs in the kitchen. 

And best of all is the time saving—a “ BUFFALO” 
will chop more food in 10 minutes—chop it finer, 
more uniformly and with less juice loss—than a man 
can chop in two hours and a half. It enables you to 
utilize many articles ordinarily thrown away, cutting 
down meat and food bills. 

It is motor driven, easily cleaned; built strong and 
sturdy, for years of useful service. 

Over 3000 in daily use. Send for prices and full information. 


JOHN E. SMITH’S SONS CO., BUFFALO, N. Y. 














Hotel Statler, Buffalo, N. Y. has 
**BUFFALO’’ equippedhkitchen. 


_ MEAT, FOOD ead VEGETABLE | 
‘CHOPPER '- 
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In a mixer it is the “after-service,” the 
day-by-day use and dependability, that 
counts! Whether you are mixing heavy 
dough, or just a few egg whites, whether 
whipping potatoes, straining soups, grind- 
ing meats, beating mayonnaise, or perform- 
ing the hundred and one other jobs for 
which your mixer is adapted, you want to 
know that it will do these jobs not only 
today and tomorrow, but in all the tomor- 
rows that follow. Insure satisfaction be- 
fore you buy. 


Back of every Hobart Mixer is the largest 
organization in ‘the world devoted to the 
building of superior food-preparing mach- 
ines. Whether your kitchen be large or 
small, whether you are in the market right 
now or not, get information on the com- 
plete Hobart line. Catalogs sent to you 
without cost or obligation if you will drop 
us a line. 





. 
!) Or. pay only$15%per month 
(no interest charges) under the 
joe” Pay-from-Earnings Plan. | 


ADDRESS Dept. M-5, 
1 vo : ; Hobart 
aslowas 150A Manufacturing 
Company 
Troy, Ohio 








Hobart Gives More for the Dollar 
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of the advantage they offer in keeping the coolers colder, 
dryer, and more sanitary than could possibly be done. by the 
use of ice. 

“It is estimated that 75 per cent of the work expended in 
driving refrigerating machines is required to absorb the heat 
that leaks through imperfectly insulated walls. This, of 
course, shows the importance of using but the very best of 
insulating material. The best material is expensive, but it 
must be considered that its use cuts down two of the main 
items of expense, namely, the cost of machinery, since a 
smaller machine can be used, and the daily operating expense. 

Close Refrigerator Doors 

“If the above named estimation is correct, we have but 25 
per cent of the total energy expended left to remove the heat 
from objects placed in the coolers. In hospitals, more so than 
anywhere else, the contents of the cooler is frequently changed, 
necessitating a constant opening and shutting of the doors, 
each time letting a fresh supply of hot aif in the cooler to be 
removed by the machine. 

“The great packing industries inform us that it costs ten 
cents each time a refrigerator door 3-foot by 6-foot is opened 
and closed. This information alone should prompt us to 
abandon the habit of utterly destroying the effect of refrigera- 
tion by leaving the doors open oftener and longer than neces- 
sary. 





Food Costs Rising 


Miss Roberta L. Ball, superintendent, Union Memorial Hos- 
pital, Baltimore, Md., in her annual report says: “The per 
capita cost per diem for all expenses was $7.03, against $6.46 
for 1924. This increase is largely due to the high cost of 
food, which has the tendency to increase in price, rather than 
decrease.” 

A glance at the tabulation of expenses of this hospital shows 
that in 1925 the amount spent for food was $135,755, while in 
1924 the figure was $118,322, there being an increase of more 
than $17,000 in this item alone. Some of this increase, of 
course, was due to the fact that the percentage of free patients 
cared for in 1925 was 17.5, compared with 15 per cent in 1924. 
The daily average of patients in 1925 was 124.1, while the 
average daily hospital personnel, including officers, student 
nurses and house physicians, averaged 220. 

Dr. Thomas Howell, superintendent, New York Hospital, 
New York City, in his annual report for 1925 also calls atten- 
tion to the increased expenditures. of the steward’s department, 
which for that institution were $139,972, against $115,566 in 
1924. This increase of $24,405 was nearly 21 per cent, and 
Dr. Howell attributes it in part to advances in commodity 
prices and in wages, and largely to the introduction of more 
liberal menus throughout the hospital. “The average cost per 
day for each person fed, including patients and employes,” 
says the report, “was 90 cents, of which cost uncooked food 
represented 60 cents and purchasing, storing and preparing 
30 cents. In 1924 the corresponding costs were 78 cerits, 51 
cents and 27 cents. The cost of uncooked food represents 
about two-thirds of the total cost and service about one-third. 
About 22 per cent of the total can be charged to salaries and 


wages.” 





< 


Report of a Dietetic Department 


“During 1925 there has been a larger number of special 
diets than in previous years,” says the report of Miss Helen 
J. Hooker, dietitian, Grace Hospital, Detroit, Mich. “More 
and more interest is being shown in dietotherapy and the treat- 
ment of disease through diet of various types. During the 
year a dietetic supervisor ‘was appointed to take up the diet 
work of the out-patient department and to assist diabetics in 
their dietary education. Her work in the out-patient depart- 
ment has been extended to include diets in cases of gastro- 
intestinal diseases and the training of mothers in infant feed- 
ing. Students or graduates from five colleges received their 
displomas in hospital dietetics during the year,” 





Cuts Insurance. Premiums 


Sutter Hospital, Sacramento, Calif., -in its annual. report 


refers to a’substantial saving in fire insurance premiums it 


has made through the installation of watchman’s clocks with 
stations throughout the buildings. These clocks make possible 
an hourly check of the hospital during the night. 
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Hotel Knickerbocker 


120-128 West 45th Street 
Just East of Broadway, Times Square 
New York’s Newest Hotel 


A location unsurpassed. A few seconds 
to all leading shops and theatres. Away 
from the noise and bustle and still con- 
venient to everything. Between Grand 
Central and Pennsylvania Terminals. 


Rates: $3 to $5 per Day 
400 Rooms—400 Baths 
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YOU WILL SAVE 


Much Time and Ice 
with this Little Breaker 


NEW RAPID No. 108 A few turns of the 
‘ = wheel and there you 
have a panful of brok- 
en ice just the right 
size for Ice Caps, Ice 
Bags, Cold Drinks, 
Cold Foods and Des- 
serts, Water Coolers, 
Ice Cream Making 
and wherever broken 
ice is used. 
») NO FUSS--NO MESS 
Hopper Opening, 8 x 6 inches NO WASTE 


The galvanized pan catches the broken ice. It 
is water-tight and readily carried from place to 
place. The machine throughout is built strong and 
sturdy—galvanized all over to prevent rust. It costs 
very little, no expensive machinery to lock up your 
money and to get out of order, but with ordinary 
care it lasts for years. 


Better phone or write your supply house—now. 
Send Us for Supply Catalogue 


NORTH BROS. MFG. CO. 
American St. and Lehigh Ave. Philadelphia, Pa. 














french fry Cutters 


Produce French Fry Strips with an 
Economy of Time, Money and Potatoes 
ab asses hotels and progressive restaurants that are known. 
from coast to coast, praise the Sterling French Fry Cutter. 


The Sterling French Fry Cutter slices uniform half inch strips, 
which cook uniformly. It’s speedy and easy to operate. One 
pull of the handle and the potato is all ready for frying. It is 
sanitary, as all parts are easily removable for cleaning. 


Write for the Sterling catalog illustrating and describ- 
ing the complete line of Sterling kitchen equipment 
for decreasing kitchen costs. 


JOSIAH ANSTICE & CO., Inc. 


109 Humboldt St. 
Rochester, N. Y. 
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Make Us Prove It! 


Softer— 
Whiter— 
Cleaner Linens 


without injury 
to fabrics 
in washing. 


ee you losing hundreds of dollars every 

year due to the effects of harsh alkalies in 
your washroom, to say nothing of the quality 
of the work, or is your laundry the exception? 


ESCOLITE is the scientific soap builder, a 
patented product which takes the place of the 
harmful uncontrolled alkalies which have been 
used so commonly and so destructively in hos- 
pital and other laundries. 


Perhaps you have never analyzed thorough- 
ly the exact conditions in your washroom. 
Would you like to have a washroom expert 
make such an analysis for you? This valuable 
service is free of charge to hospitals really in- 
terested in improving their washing. Use the 
coupon. 


The Cowles Detergent Company 
545 Commonwealth Building 
Euclid Avenue and East 102nd St., Cleveland, Ohio 


ESCOLITE 


PRESERVES THE GOODS 


















The Cowles Detergent Company, | 
545 Commonwealth Bldg., Euclid Ave. 
& E. 102nd St., Cleveland, Ohio. 

We are interested in Cowles Service 
and Escolite for better washing. Send | 
your booklet of instructions on ‘“Mod- 
ern Washing Step by Step.” : | 
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The Hospital Laundry 











Laundry Shows Big Saving 

Miss Wilda Hornberger, superintendent, The 
Woman’s Hospital, Cleveland, O., is among hospital 
administrators who have been able to show a material 
saving through the installation of laundry equipment 
over the old practice of having the work done outside. 
According to a recent letter from Miss Hornberger a 
comparative report recently showed that a saving of 69 
per cent had been made in 1925 compared with 1923. 
Miss Hornberger’s letter says in part: 

“Our building is old and our laundry department not 
a model one in any way. However, we feel we have 
accomplished a great deal in the past few years. 

Former Cost $980 Monthly 

“Three years ago the department was standing idle 
and all linen being sent out at a cost of $980 per month. 
Early in 1923 negotiations were begun with the Amer- 
ican Laundry Company. An old steam flat work ironer 
was exchanged for a new one which was electrically 
operated and heated. Two new presses were pur- 


chased. 


“The department was reopened in August of that 
year. The equipment included the new flat work ironer 
and two presses, one American Laundry extractor and 
one washer which had been installed before. 

“With this equipment and six operators we were able 
to take care of the linen from 100 beds, and uniforms 
and all linen belonging to 45 nurses. 

Shows Large Savings 

“Our bed capacity has now increased to 119 beds. 
We have added a new washer to our original equip- 
ment and one more person to our personnel. 

“A comparative report has recently been gotten out 
which showed a savings of 69 per cent, comparing the 
year of 1925 when we operated 119 beds, taking care 
of all the linen, with 1923 when we were operating 100 
beds and sending all the linen out. This report, of 
course, did not take into consideration the saving on 
our linen and the great convenience of having every- 
thing under our own roof.” 





Less Than Cent and a Half a Piece 


Dr. C. H. ‘Pelton, superintendent, Elyria Memorial 
Hospital and Gates Hospital for Crippled Children, 
Elyria, O., has sent Hosprral MANAGEMENT some 
interesting facts concerning the operation and expenses 
of his !aundry department for the year 1925. The 
total cost of the laundry was $8,801.81, itemized as 
follows : 

Salaries, including pro rata on matron’s salary 
and those working in the power plant..... $4,887.51 


NOE oo cinth S's bk ood OA WR Eee eke 926.30 
Estimated coal consumption................ 2,688.00 
SUMCCINGE “OAVECIY |e sos paso veal awa a os 300.00 

$8,801.81 


During 1925 the laundry handled 610,269 pieces and 
thus the cost per piece was $0.0144. 

To handle this number of pieces the laundry em- 
ployed an average number of seven people, one fore- 
man and six helpers. 

The hospital averaged 84 patients daily in addition 
to 17 pupil nurses and 13 graduates. Besides there was 
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Marking Hospital Linens 


If you wish to reduce your loss of. linens, towels, uni- 
forms and similar hospital property— 

If you wish to date your linens or mark them by floor 
or division with a permanent, easy-to-read mark, you 
will be interested in the National Markwell Machine. 


Marking Hospital Laundry 


Other National Machines are made especially for mark- 
ing Hospital Laundry. The neat, easy-to-read National 
marks of identification speed up your sorting and elim- 
inate your “loss claims.” 


Send for literature giving 
full detailed information. 


The National Marking Machine Co. 


4040 CHERRY STREET, CINCINNATI, OHIO 











SANITARY CLEANLINESS ~— ; 


Cleanliness, while always considered desirable, was never treated seriously until the ‘discov- 
ery of the germ or bacterium proved the inadequacy of soap and water to provide the sanitary 
cleanliness necessary to the hospital. When the need for distinctive, sanitary, cleanliness became 
apparent the origination and development of 


ado 


Ss r Cleans Clean 
INATY Cleaner, Cfeanseg 











followed. 


This cleaner is proving of such value in the Hospital field that every day adds to the rapidly 
growing number of Hospitals which are depending upon the wholesome, safe, and sanitary clean- 
liness it provides. 


Wyandotte Sanitary Cleaner and Cleanser has a use in every department of Hospital opera- 
tion. It is a dry, white, inorganic powder, every particle of which is an active cleansing agent. 


Its use for machine or hand washing guarantees faultlessly clean glassware and silverware. 
It cleans quickly and easily all cooking utensils, table tops, sinks; will freshen and sweeten re- 


tibliek 90 chen frigerators and keep all drain pipes free from objectionable matter. 
Not only is it harmless and non-injurious to the hands, but its use is so 


economical that your cleaning costs can be materially lowered. 


Order from your supply house. 





In Every Package It Cleans Clean. 


The J. B. Ford Company, Sole Mnfrs. Wyandotte, Mich. 
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A real laundry for 


“small 
hospitals 
Here isa thor- 
oughly high 
grade laundry 
machine, part 
of a complete 
line of equip- 
ment for small 
hospitals. It 
is well built 
and entirely 
satisfactory, 
and built in sizes to serve hospitals of 
under a hundred beds 


























A Monthly Payment Plan makes these 
efficient units available at once to every 
hospital, no matter what its size. 


H. C. KEEL CO. 












700 W. 22nd St. Chicago ° 






























THE STANDARD 


Let us tell you more about the 


APPLEGATE SYSTEM 
FOR MARKING LINENS 


The low cost of MARKER will surprise you. Total 
marking cost cannot exceed 2c per doz.—no re- 
marking. Quick and accurate sorting is assured the 
life of the linens. 
We are sole makers of the 
ORIGINAL. APPLEGATE INDELIBLE INK 


Guaranteed Absolutely Indelible 
Used with PEN, STAMP or MACHINES 

















SPECIAL INK OFFER 


We will send %-lb. ink on trial. If you like it—send us 
$2.75. If you don’t like it—return it. 












Write for information concerning Marker 


APPLEGATE CHEMICAL COMPANY 
5632 Harper Avenue, Chicago, Ill. 


(Address all mail to above street number) 


































an average of 10 individuals among the personnel who 
received laundry service as part of maintenance. 

The laundry plant of the hospital was erected about 
eight years ago and some of the older equipment had . 
been in use a year prior to the construction of the 
plant. This older equipment included one 100-inch 
flat work ironer, one large washer, one extractor and 
one dryer. The flat work ironer is a 100-inch model 
with three rolls. 

With the erection of the laundry building the follow- 
ing additional equipment was installed: Two body 
presses, one prim press and one small washer. 





Marking Clothing 


cal 

Minneapolis General Hospital, Minneapolis, in its printed 
regulations gives the following instructions for marking per- 
sonal and ward clothes: 

“We prefer that each person use woven or printed name 
tapes for marking their- clothes. 

Doctors 

“Uniform coats, when the name is not worked on the collar, 
shirts, union suits, undershirts, pajama coats, night shirts, and 
soft collars—on the center of the back of neckband. 

“Trousers and pajama pants—on the top band, center back. 

“Handkerchiefs—in one corner. 

Supervisors, Head Nurses, Technician, Students 

“Uniforms, blouses, kimonas, bath robes, collars and pajama 
coats—on the center back of neck bands. 

“Aprons on the under side at the end of waist band. 

“Bibs—on lower band, center front. 

“Cuffs—on inside at top. 

“Caps, handkerchiefs, wash cloths—in one corner. 

“Stockings—on top hem. 

“Teddies, chemises, shirts, slips, union suits, night gowns, 
brassiers and corset cover—on center of top band. 

“Bloomers, drawers, pajama pants, pettiskirts—on center of 


bands. 
Ward Linen 


“All pieces to be marked on the right side of article. 
“Sheets, spreads, counterpanes, mattress covers, blankets, 
table cloths, curtains, screen covers—in upper left-hand corner. 
“All towels, bands, napkins, diapers and bed pan covers— 
in upper right-hand corner. 
“Infants’ and children’s shirts—center front, right-hand side. 
“All doctors’ gowns, patients’ gowns, children’s gowns, capes 
and surgery capes—on lower right-hand corner. 
“Pillow cases—on the right-hand side of hem, nearest seam. 
“Bath robes—center back on neck band.” 





Red Cross Nursing 

The American National Red Cross has issued a 
pamphlet on the Organization of a Public Health Nurs- 
ing Service, which deals with the establishment of such 
a service by the local Red Cross chapters wherever cir- 
cumstances warrant. The Red Cross chapters are re- 
stricted to organizing a public health nursing service 
only in those communities where no such agency exists, 
and the booklet explains this and also the scope of the 
service which the local chapters should provide. Copies 
of this pamphlet may be secured from the American 
National Red Cross, Washington, D. C. 





New X-Ray Equipment 


Scranton State Hospital, Scranton, Pa. of which Joseph 
Purvis is superintendent, recently installed considerable new 
equipment for its X-ray department at a cost of $10,000. The 
machine is capable of delivering 100 milliamperes at 140,000 
volts and includes the latest development of the Coolidge tube 
with a capacity of 400 milliamperes at 88,000 volts for ten 
continuous seconds. A feature of the machine is a time switch 
which makes possible the taking of two pictures so adjusted 
as to be made in from 1/20 of a second to twenty seconds. 
The hospital equipment now includes a combination fluoro- 
scopic table, a Bucky table and a verticle Bucky. Dr. B. H. 
Jackson is the director of the department and Mrs. B. O. 
Abel is technician. 
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lF or Your Laundry Department 


Standpat Ironing Board 
B sie ironing board and 
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sleeve board are made of 
seasoned white pine. The A turn of the 
ironing board is 16’x11’x60" | ‘th heat *** 
and 12” thick. The Sleeve 
board is 27”x4”x2}”. Both 
boards are firmly attached to 
the stand but can be instantly 
lifted and removed for repad- 
ding. The iron rest is conven- 
iently arranged for holding the 
iron, and is equipped with two 
porcelain pans for holding 
sponge and water. The board 
illustrated is equipped for 
using an electric iron. The 
suspension arm holds the cord 
out of the operator's way. A Note ‘“‘ABESTO” 
special push button switch Automatic Self- 
equipped with a pilot lamp is Sak ckewn a 
provided, to indicate to the .| _ illustration. 

operator whether or not cur- 
rent is flowing into the iron. 


mT 











Let us tell ‘you more about the Standpat Ironing Board, also the Abesto Auto- 
matic Electric Iron. 


Prices quoted and further information given upon receipt of your request. 


The Sanitary Wash Room Truck 


HIS truck is recommended for galvanized tank 
and steel frame holding the garments in taking 
them from the washer to the extractor. It is 

also used for holding the garments while the extractor 
may be in use. The garments drain freely without coming in 
contact with the drainage. All drainage can be drawn off at the 
draw-off cock. Every part of the truck is removable, therefore 
any part can be easily and quickly replaced when necessary. 


SPECIFICATIONS 
Size at top Size at epee 19”x 19” 
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Above are inside measurements. 
Mounted on 3-inch Anti-Friction, Swivel, Roller Bearing, Thread Guard Casters. 


Shipping Weight, 100 Ibs. 


Price $35.00 F. O. B. Cincinnati 


THE FRY BROS. CO. 


Laundry Supplies and Specialties 
105-115 East Canal Street Dept. 1-526 CINCINNATI, OHIO— 


Inquire for Our Catalog No. 27—It’s Now Ready for Mailing 
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SCIALY TIC 


Shadowless—Heatless—Glareless 


OPERATING LIGHTS 


have now been adopted by the leading Hospitals of 
27 Nations (practically the entire civilized World). 


Full information gladly furnished on request. 


B. B. T. Corporation of America 
Atlantic Building Philadelphia 
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Date File of Literature 
(Continued from Page 64) 


153. X-ray Apparatus and Accessories. Individual bul- 
letins with detailed description and illustration of X-ray ap- 
paratus and accessories. Victor X-ray Corporation, 236 S. 
Robey street, Chicago, III. 

154. Physiotherapy Apparatus. Leaflets with description 
and illustrations of various items of physiotherapy 
equipment. Victor X-ray Corporation, 236 S. Robey street, 
Chicago, IIl. 

205. “Electro-Therapeutic Apparatus.” Catalogue of 72 
pages. Frank S. Betz Company, Hammond, Ind. 

207-208. “Development of the X-ray,” an 80-page vol- 
ume describing progress in the X-ray field. “X-ray Appa- 
ratus,” a complete catalog of the products of the Kelley- 
Koett Manufacturing Co., Covington, Ky. 





Save Time in Dressing 


Lewis Manufacturing Company, Walpole, Mass., is introduc- 
ing two new forms of Curity absorbent cotton, Curity ready- 
cut gauze and Curity dressing rolls which are designed to elim- 
inate waste and to save time and labor. The ready-cut gauze, 
according to an announcement, has the advantage of elimimat- 
ing wasteful cutting and inaccuracies in size, is always avail- 
able in usable form, easy to dispense and can be used both for 
gauze dressings and in combination with cotton and Cellu- 
cotton. Another advantage is that one or two sizes can take 
care of a majority of dressings. The dressing rolls eliminate 
longitudinal folding, save time, are especially adapted for use 
in long dressings and can be used for any gauze dressing 
whose completed width is either 9 inches-or 4% inches. 





Canadian Distributors 


Ingram & Bell, Ltd., of Toronto, Montreal and Calgary 
have been appointed exclusive distributors in Canada of the 
products of the American Sterilizer Company of Erie, Pa. 




















—Efficient —Noiseless 

Colson Wheeled Equipment for hospitals is efficient 
because it is noiseless,—and noiseless because it is 
efficient. 

This Colson Stretcher is light, yet exceedingly 
strongly built, will bear any weight likely to be placed 
upon it. Ball-bearing swivels and wheels,—rubber- 
tired, make it easy running and noiseless. 


Send for complete catalog. 


THE COLSON CO. 


ELYRIA, O. 
New York Chicago Los Angeles Boston 
Philadelphia Baltimore Buffalo 
Cincinnati Detroit Cleveland Pittsburgh 








STATEMENT OF THE OWNERSHIP, MANAGEMENT, 
CIRCULATION, ETC., REQUIRED BY THE ACT 
OF CONGRESS OF AUGUST 24, 1912 


of HOSPITAL MANAGEMENT, published monthly at Chicago, 
Illinois, for April 1, 1926. 


State of Illinois ss. 
County of Cook 


Before me, a Notary Public, in and for the State and 
county aforesaid, personally appeared Kenneth C. Crain, who, 
having been duly sworn according to law, deposes and says 
that he is Business Manager of Hospital Management, and 
that the following is, to the best of his knowledge and belief, 
a true statement of the ownership, management (and if a 
daily paper, the circulation), etce., of the aforesaid publica- 
tion for the date shown in the above caption, required by the 
-Act of August 24, 1912, embodied in section 411, Postal Laws 
ge Regulations printed on the reverse side of this form, 
o wit: 


1. That the namés and addresses of the publisher, editor, 
managing editor, and business manager are: 


Publisher, Crain Publishing Co., not incorporated, Chi- 
cago, Ill. 

Managing Editor, Matthew O. Foley, Chicago, IIl. 

Business Manager, Kenneth C. Crain, Chicago, IIl. 

2. That the owner is: (Give names and addresses of indi- 
vidual owners, or, if a corporation, give its name and the 
names and addresses of stockholders owning or holding 1 
per cent or more of the total amount of stock). 

_G. D. Crain, Jr., 537 S. Dearborn Street, Chicago, IIl.; 
Kenneth C. Crain, 537 S. Dearborn St., Chicago, Ill.; Matthew 
O. Foley, 537 S. Dearborn St., Chicago, Ill. 

3. That the known bondholders, mortgagees, and other 
security holders owning or holding 1 per cent or more of 
total amount of bonds, mortgaged, or other securities, are: 
(If there are none, so state). 

There are no bondholders, mortgagees, or other security 
holders. 

KENNETH C. CRAIN, Business Manager. 


ae to and subscribed before me this 1st day of April, 
926. 


[Seal] JAMES S. VALENTINE, Notary Public. 


(My commission expires September 30, 1929). 
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ECENTLY a restaurant 
man visited our plant and, 
when he saw the Colt AUTO- 
SAN Conveyor, the first thing 
he asked was how it eliminated 
breakage. 
“Here,” I said, “‘is one of the 
links of the Cole AUTOSAN 
Conveyor. Notice the strength. 
The fibre cushion that you see 
firmly clasped between two 
pieces of brass, eliminates ab- 
solutely the possibility of dishes 
being broken in the Colt AUTO- 
SAN. Every metal part that 
dishes ordinarily come in con- 
tact with, is fibre-covered so 
there is never a possibility of, 
dishes being chipped or broken 
while on the conveyor.” 





“Another thing that Colt 
AUTOSAN users soon find out 
is that the decrease in dish- 
hancling materially lessens the 
poss: vility of dishes being broken 
and reduces the time allotted to 
dishwashing. They also dis- 
cover that they can greatly im- 
prov: their kitchen-layout due 
to the fact that with the Colt 
AUTOSAN less table space is 
requived for soiled dishes. But 
ithe post important feature is 
that the conveyor brings the 
pdishe> under the full, concen- 
itratec force of the sprays so that 
the dirt is literally ‘cut off.’ ” 


Fhe Shop Fruman 








ra 
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8 P. M. and the 


Dishes are washed! 


HE Hotel Ambassador in New 

York caters to a large “night 
crowd” which starts to drift in about 
ten P. M. By twelve their dining 
rooms are crowded. Plenty of dishes 
are needed to handle this “late-sup- 
per” crowd. But with the old meth- 
ods of dishwashing, dinner dishes 
wouldn’t have been finished in time 
to use them for the theatre crowd. 
A costly supply of extra dishes 
would be necessary, unless — 


Autosans Solved This Problem 


And that “unless” is answered by 
Colt AUTOSANS. For with their 
two Model CD-3 Colt AUTOSANS 
the Ambassador’s dishes and sil- 
verware are practically all washed 
by eight P. M. and they are ready 
to handle the “night crowd” speedily 
and efficiently. 


But their saving didn’t stop there. 
Colt AUTOSANS materially re- 
duced the usual dishwashing force, 
which meant a saving of at least 
$1,000 per year per man. And 
breakage was reduced to almost 
nothing. 


A Three-Fold Saving 


You, too, can make a threefold sav- 
ing with Colt AUTOSANS. You 
can save time, and thousands of 
dollars on labor and breakage. 
While your problem may be quite 
different from the Ambassador's, 
there is a Colt AUTOSAN that will 
economically and efficiently (fill 
your requirements. Large or small 
— hotel or restaurant —Colt AUTO- 
SANS are the ideal solution to 
your dishwashing problems. 


them or write us for the facts TODAY! 


Ask your Kitchen Equipment Dealer about | 


Colt’s Patent Fire Arms Mfg. Co. 
Hartford, Conn., U.S.A. 





OLT AUTOSAN 








“The Machine That WashesTableware (/FAW"" 
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ANNOUNCING 


Reduction in Price 
of Case-Record F orms 


of the American Case-Record System 





Increasing demand permits of printing 
in larger quantities at lower costs, thus 
enabling us to offer a very substantial 
reductionin price. Nochangein quality 
of paper from that originally specified 
by the American College of Surgeons. 


Write for samples and new schedule of prices 


HOLLISTER BROTHERS 


168-172 W. Washington Street 
CHICAGO 


The price of Hollister Birth Certificates 
is also reduced. Send $1.00 for 5 copies 
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‘Has this Equipment . 
ever been Approached? 


You will say “NO!” when you know 
how Complete, Efficient and Beautiful it is. 











Here, we can not begin to dd justice to this new 
De Luxe Equipment; but let us say just this: 

Steel cabinet, containing separate pressure and 
suction pumps, has pressure apparatus at one side, 
suction at other; each panel-controlled. 

Center panel controls diagnostic lamp, trans- 
illuminator, and cautery. 

But this brief mention (as well as the simple line 
drawing) is sadly deficient. You MUST read the 
folder that gives the details. 

Just give name, address, and say “Folder G.”’ 


C. M. Sorensen Co., Inc. 
444 Jackson Ave. Long Island City New York 


(Queensboro Plaza, 15 min. from Times Sq.) 
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CONTROL 
VALVES 


DIRECT FLOW N,O NEEDLE 
OXYGEN HANDLE VALVE 











+ VALVE, 


FULL FACE. 
"SAFETY" MASK 


OXYGEN 
EEDLE VALVE 
DIRECT FLOW 
N,O VALVE, 


TRIGGER 1 AM 
SHUT-OFF," : \v 
VALVE ; a ev 
: Poiat,/ , MOUTH HOOK 
EXHALATION i - > 
ALY. 
KZ 


ARGE ETHER 
— CONTAINER 


POSITIVE SIGHT: 


REBREATHING 
bac -—> 





WATER DRAIN 


~~ 
MEASUREMENT 


The Most for Your Money 


You can buy from us, at a cost no greater 
than of other apparatus, the most efficient 
and complete anaesthesia apparatus ever de- 
vised—the famous ‘‘Safety” gas machine— 
and we offer to you in addition, for a limited 
time only, the opportunity without addi- 
tional charge to give your anaesthetist special 
training. 


A Two Weeks’ Practical Post- 
Graduate Course 


In our Chicago clinics, the best known in the 
United States, we are training anaesthetists 
constantly in Ethylene-Oxygen and Nitrous- 
Oxid-Oxygen anaesthesia, with a guarantee to 
each pupil of at least forty personal anaes- 
thetics in all kinds of surgery. 


Information About Models, Rates and Terms on Request. 


SAFETY ANAESTHESIA APPARATUS CONCERN 
1767 Ogden Avenue 


Chicago, Illinois 
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SANISORB 


“THE IDEAL ABSORBENT”’ 


The fluffy snow-white rolls of Sanisorb 
will prove a delight to those who make 
up your surgical dressings and pads. 
Sanisorb is a wood pulp cellulose product 
far superior to absorbent cotton. It is 
much more absorbent, is low in price, and 
economical and convenient to handle and 
use. For hospital use Sanisorb is put up 
in rolls averaging fifteen to seventeen 
pounds each. Deliveries are immediate. 


I IN 100 POUND 
© LOTS 
pA ; C rREIGHT PAID 


DISCOUNTS ON LARGE QUANTITIES 


The above price is for Zone 2 including all states east of 
the Mississippi River and Minnesota, Iowa, and Missouri. In 
Zone 3 including all remaining states west of the Mississippi 
River and east of the Rocky Mountains, add 1c per pound. 
In Zone 4 including all states in the 
Rocky Mountains and west thereof, add 
3c per pound. 


WILL ROSS, ine. 


457-459 E. Water St. 
MILWAUKEE, WIS. 






Note the convenient 
way in which Sani- 
sorb is packed, each 
roll in a strong fibre 
container protecting 
the contents against 
soiling and damage 
and increasing the 
convenience in storing 


and handling. 


IMMEDIATE DELIVERIES 
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Manufacturers Affiliate 


Announcement is made that effective May 15, 1926, the John 
Van Range Company, for over half a century known as manu- 
facturers of kitchen equipment, will become affiliated with 
Albert Pick & Company, Chicago, the complete hotel outfitters, 
and with L. Barth & Company, Inc., New York, its associate 
company. 

In connection with this new affiliation, Louis. H. Kaiser, 
president of the John Van Range Company, issues the follow- 
ing statement: 

“We take pleasure in announcing to our many friends that 
the John Van Range Company will continue to operate exactly 
as heretofore, with no changes in the management, personnel 
or organization of our company. 

“We will continue to manufacture the Van kitchen equip- 
ment, and not only maintain the same standard of quality that 
has been established for over half a century, but we will 
bend every effort toward the development of even further 
advancement and improvement. 

“Plans are now under way for the immediate erection of a 
new manufacturing plant of much larger size than our present 
one, and containing every advanced manufacturing facility 
known to science. 

“The management and personnel of the John Van Range 
Company take this occasion to pledge themselves to maintain 
for Van kitchen equipment the same traditions of craftsman- 
ship and character that have existed for over half a century.” 





Opens Coast Branch 


The Vorclone Company, manufacturers of Vorclone low 
temperature drying tumblers, announce the opening of a Pacific 
Coast branch, at 461 Market Street, San Francisco. Like the 
office recently opened at Seattle, this branch will carry a 
complete stock of tumblers and parts, to avoid delays in mak- 
ing shipment from the factory at Milwaukee. The San Fran- 
cisco branch will be in charge of A. O. Skinkle. 











S. S. WHITE 
NON-FREEZING 
NITROUS OXID 


U.S. Patent No. 1491740 


The elimination of water vapor from 
nitrous oxid by a patented process is one of 
the most notable achievements in the pro- 
duction of pure gas for surgical anesthesia. 


Freedom from interrupted flow, ability to 
regulate volume accurately and to maintain 
perfect anesthesia with the least attention to 
valves gives the anesthetist entire control of 
the patient. 


S. S. White Non-Freezing Nitrous Oxid is 
non-toxic, of the highest purity, safe and sat- 
isfactory in every way. 


The Best Gas at Reduced Prices 


Special Discounts to Colleges and Hospitals 


For Sale by Dental and Surgical 
Supply Dealers and Our Houses 


Folder containing prices sent on request 
_THE S. S. WHITE DENTAL MFG. CO. 
‘Since 1844 the Standard" 


Philadelphia 
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Tax Free 
Alcohol 


95% U.S. P. 


96% C.P. 
Absolute 


U. S. Industrial Alcohol Co. 
U. S. Industrial Chemical Co., Jnc. 
110 East 42nd St., New York 





Branches in all principal cities 


MPD. BY 
_ H.D. DOUGHERTY & CO. 


























Morris Hospital Supply Co., Inc. 
112-14 East 19th St. New York City 








‘Our Silent Salesman’’ 
‘‘Our Silent Salesman’’ 
“‘Our Silent Salesman’’ 
“Our Silent Salesman’’ 
*‘Our Silent Salesman’’ 
“Our Silent Salesman’’ 
“Our Silent Salesman’’ 
“Our Silent Salesman’’ 
“Our Silent Salesman’”’ 








Morris Hospital Supply Co., Inc. 
112-14 East 19th St. New York City 






































HOSPITAL MANAGEMENT 





<Faultless| 


91 









PHILADELPHIA.PA. 





Dougherty’s 


The 
“Faultless Line” 


We Use 
Duco finish exclusively on all 
Hospital Equipment 


The following quotation 
from a letter received 
from a customer 
tells its own 
story: 


“We have un- 
packed and placed 
your entire carload 
of furniture and are 
very much pleased 
with the equip- 
ment that we pur- 
chased from you 
and will always be 
glad to speak a 
good word for the 
‘Faultless’ Line.” 


Complete Hospital Equipment 
and Supplies 


H. D. Dougherty & Co. 


Incorporated 


17th St. and Indiana Ave. Philadelphia 





























In special problems of diet use 





Horlick’s the Original 





Standard of quality 
for more than a third 
of a century. 


& 


Where a delicate and easily 
assimilated diet is desired— 
“Horlick’s” will please the 
patient and give satisfaction 
to physician and nurse. 





Where the vitamins and mineral elements of 
rich, full-cream milk and of the choicest malted 
grains are essential—use “Horlick’s.” 


Refuse Imitations 
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Granted U. S. Permit 


Under a special permit granted to the Pabst Corporation of 
Milwaukee by the United States government, Pabst Extract, 
“The Best Tonic” has again been placed on the market, having 
an alcoholic content of 3.75%. In issuing this permit, the 
government based its action on the realization that there is a 
real medicinal need for a tonic of this character. The Pabst 
Corporation has pledged itself to maintain both the letter and 
spirit of this permit. The new Pabst Malt Extract will have 
the medicinal qualities that proved beneficial to convalescents, 
nursing mothers, and tired, nervous men and women. There 
is no doubt but what physicians will welcome the opportunity 
to prescribe it for their patients and that hospital officials will 
be gratified again to be able to give patients the benefit of its 
healthful qualities. The Pabst Corporation has started to make 
shipment. 








BUY YOUR 


HOSPITAL LINENS 


From Linen Experts 


Baker Linen Products include 
Table Cloths Bath Towels 
Napkins Blankets 


Huck Towels Bed Spreads 
Mattress Protectors Sheets and Cases 


H. W. BAKER LINEN CO. 


41 Worth St., New York 


Boston Philadelphia Jacksonville 
s Angeles San Fran 


Chicago 


























SURGEONS’ GLOVES 





In manufacturing Surgeons’ Gloves the rubber is 
first cut up and washed after which it must be thor- 
oughly dried. To do this properly the rubber is run 
out in thin sheets—placed on racks (both as shown) 
and dried in a specially designed kiln. Every indica- 
tion of moisture is thus removed. 

These closely supervised operations contribute to 
guarantee your ability to 


REDUCE YOUR GLOVE COSTS 
Through Buying These Better Gloves 


THE WILSON RUBBER COMPANY 
CANTON, OHIO 
Selling to Jobbers Only 





UNIQUE 


Is the expression used by some 
in reference to the service of 


THE HEWITT COMPANY 
2117 Tribune Tower Chicago 
We do raise money for Churches, Colleges and Hos- 
pitals, oftentimes after others have failed. 


Why not let us discuss with you the problem of raising 
the money your institution needs? It will not place 
you under obligation. 




















TAX FREE 


“*VELVA’? 


Guaranteed Pure 
ETH Y L 


ALCOHOL 


190° U. S. Pharmacopceia Quality 
FOR HOSPITAL USE 


The Federal Products Co. Cincinnati, Ohio 
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“Just write Engeln” 


for information on 


X-Ray and Physiotherapy Equipment 


=e 


THE ENGELN ELECTRIC COMPANY 
SUPERIOR AVENUE AT THIRTIETH STREET, CLEVELAND, OHIO 











The Church Hospital 
Financial Council 


Established by 


The American Protestant 
Hospital Association 


Staff of Accredited, Experienced, Specialized 
Directors and Consultants ‘ 


Plans, Organizes and Conducts Financial Campaigns 
on Basic Principles of Hospital Requirements. 
Address: A. Ivan Pelter, Manager, 
Ludington, Michigan. 


For Personal Service 
and Quicker Deliveries of 


HyGIENICMaAbE 


Absorbent Gauze and Cotton 


These District Sales Offices are Maintained: 
Philadelphia, A 


Buildin 

Mich. 
160 Mission St. 
Denver, Colo. 
1269 Curtiss St. 


Manufacturing Mills at Versailles, Conn. 
HYGIENIC FIBRE COMPANY 


INCORPORATED 
227 Fulton Street, New York 











HOSPITAL LINENS 


We make a specialty of equipping hospitals with 
linens for every need. Other articles that we supply 
and that have given satisfactory service in a great 
many institutions include: 

Bath Mats 
Bed Spreads 
Blankets 
Curtains 
Comfortables 


Pillows 
Damask Rugs 
Dresser Scarfs Sheets 
Mattress Protectors Table Tops 
Napkins Towels 
Counterpanes Pillow Cases Toweling 
Crashes Unblea. Sheets 


Sheetings, all widths, bleached and unbleached. 
Prices and samples furnished upon request. 


GRAND UNION TEXTILE MILLS 


300 Broome Street New York City, N. Y. 








DIACK CONTROLS 


A Diack Control is necessary 
every time a pressure ster- 
ilizer or autoclave is used. 


Box of 100, $6.00 Sample on request 


A. W. DIACK, 5533 Woodward Ave., Detroit 











CLASSIFIED ADVERTISEMENTS. 


pupils who have completed their surgical train- 


ing can be accepted. Pupil nurses receive 


Josephine H. Combs, R. 


Further particulars furnished on segees. 
” 














CROUSE-IRVING HOSPITAL 
Registered School of Nursing 
Syracuse, N. 
200 Beds 
Two-Year Course, leading to R. N. degree, 
High School a only accepted. Eight- 
hour day, six-day week. One month vacation 
yearly. Apply to Superintendent of Nurses. 


SPECIAL COURSES. 


The Chicago Lying-In Hospital offers a 
four months’ postgraduate course in obstetric 
nursing to graduates of accredited training 
schools connected with general hospitals, giv- 
i not less than two years’ training. : 

he course comprises practical and didactic 
work in the hospital and practical work in the 
out department connected with it. On the 
satisfactory completion of the service a cer- 
tificate is given the nurse. Board, room and 
laundry are furnished and an allowance of 
$10 per month to cover incidental expense. 

Affiliations with accredited training schools 
are desired as follows: A four months’ course 
to be given to pupils of accredited training 
‘schools associated with general hospitals. Only 








board, room and laundry and an allowance of 
$5 per month. Address Chicago Lying-In Hos- 
pital, 426 East sist Street, Chicago, IIl. 








THE WOMAN’S HOSPITAL 
IN THE STATE OF NEW YORK 
West 110th Street, New York City 
155 Gynecological Beds 
: 50 Obstetrical Beds 
Accredited by the University of the State 
of New York for courses in Obstetrics. 
AFFILIATIONS 
offered to accredited Training Schools for 3 
months’ courses in Obstetrics. 
POST-GRADUATE COURSES 
Six months in Gynecology, Obstetrics, Op- 
erating Room Technic, Clinics and Ward Man- 
agement. 
Three months in Obstetrics. 
Three months in Operating Room Technic 
and Management. 
Theoretical instruction by Attending Staff 
and Resident Instructor. 
Post-Graduate Students receive allowance of 
$2900 monthly and full maintenance. 
urse Helpers employed on all wards. 


Directress of Nurses. 








FOR SALE. 


J. F. APPLE COMPANY, 
Lancaster, Pa. 
‘ _ Manufacturing Jewelers. 
Class rings and pins, etc. Buy direct from 
the manufacturer at wholesale prices. Cata- 
logue and special designs on request. tf 


HOSPITAL “OB.” DEPARTMENT—1,000 
babies cared for from one sterile spool 
“Neverslip” ligature. Your jobber, or “NSS” 
frs., Wenona, III. tf 











DIPLOMAS—ONE OR A THOUSAND. II- 
lustrated circular mailed on request. Ames 
& Rollinson, 206 Broadway, New York City. 








FOR RENT. 


FOR RENT—SMALL HOSPITAL, FUR- 

nished, 15 beds. Only one in county. Good 
location for surgeon. Town of 3,000. ‘Ad- 
dress A-289, Hosprrat MANAGEMENT. 5-26 


(Continued on page 95) 
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We Specialize In OPPORTUNITIES 


criminating placement of the right 
candidate in the right appointment. 


I ye olden times Dame Opportunity 
made rare, exclusive calls; and if, 
when she chanced to visit you, you did 
not hear her knocking, she departed, 
never to return. 


Today, if you are an ambitious mem- 
ber of the medical profession—accred- 
ited graduate nurse, dietitian, Class A 
physician, X-Ray or laboratory tech- 
nician, you will find Madame Oppor- 
tunity and her numerous progeny 
ready to receive you at all times in our 
offices—in person or by letter. 


Hospitals, large corporations and in- 
stitutions everywhere in the United 
States with desirable. openings have 
confidence in Aznoe’s Service based 
on twenty-eight years of efficient, dis- 
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From our trained staff you get a per- 
sonal interest that is an important 
factor in our continued success. 


Ask us to supply candidates for your 
openings. We charge you nothing for 
this service. 


Tell us what sort of position you desire 
—change of scene and climate—great- 
er responsibility — different associa- 
tions. We are in touch with the best 
openings all over the United States. 


Write for our illustrated booklet, 
“Interesting Facts About Nurses and 
Dietitians.”’ 


YOUR OPPORTUNITY IS WAIT- 
ING FOR YOU AT 











Central Registry for Nurses 
National Physician’s Exchange 


30 North Michigan Chicago 
Established 1896 
Member o the Chicago Association o C 
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POSITIONS WANTED. 


SUPERINTENDENT—FORMER OFFICER 

of national and state hospital associations; 
available through radical change in hospital he 
has administered for ten years. Experience 
covers construction, organization, expansion, 
etc. For able, experienced superintendent, ad- 
dress A-286, HospitaL MANAGEMENT. 7-26 


SUPERINTENDENT OF EXPERIENCE 

and more than ordinary attainments is seek- 
ing a change of location, Record of actual 
accomplishments in administration and organi- 








‘zation attested to by recognized hospital au- 


thorities. Familiar by training and experi- 
ence with all phases of hospital administra- 
tion. Layman, but with sufficient knowledge, 
experience and insight to understand, inter- 
ret and administer medical affairs and prob- 
ems of hospital. Accounting and legal edu- 
cation. Desire for change not actuated by 
any dissatisfaction on either side. Address 
Box \-283, Hospital Management. 5-26 


SUPERINTENDENT—GRADUATE NURSE 
with several years’ experience in hospital ad- 
ministration desires a change of location; in 
present position several years. Interstate 
Physicians & —— _Bureau, 332 Bulkley 
Building, Cleveland, Ohio. 5-26 
ANTED— POSITIONS FOR INSTITU- 
tional Executives, Graduate Nurses, Dieti- 
tians, Housekeepers, Technicians, Historians, 
Anaesthetists. No charge to as In- 
terstate Physicians & ospital Bureau, 332 
Bulkley Bldg., Cleveland, Ohio. “2 
ai ad adr Ry GRADUATE DREXEL 
Institute, Philadelphia, in Home Economics— 
Several years’ experience in hospitals, desires 
change of location, Pennsylvania or Ohio. 
Dietitian: Ohio State University Graduate 
with several years’ experience in dietary de- 
partment, purchasing food, and equipping de- 
partment, desires connection with hospital, 
referably Ohio. (c) Dietitian: Gra uate 
Sealiern College, completed six months’ stu- 
dent course, highly recommended; Southern lo- 
cation preferred; available now. (d) Dieti- 
tian: raduate_ University of Minnesota, B. S. 
degree, Post Graduate, Columbia University, 
several years’ experience, desires change of 
location, East or Middle West. Interstate 
Physicians & Hospital Bureau, 332 Bulkley 
Building, Cleveland, Ohio. 5-26 
ANAESTHETIST FAMILIAR WITH 
ether and nitrous oxide, Heidbrink machine, 
desires appointment with friend available for 
Superintendent of Nurses or Assistant Super- 
intendent.. Age 28; both registered Nebraska; 
have excellent training, ig er references. 
No. 962, Aznoe’s Central Registry for Nurses, 
30 North Michigan, Chicago. 5-26 
HOUSEKEEPERS — (A) «© EXCELLENT 
woman, well recommended,. college graduate 
in institutional housekeeping, several years 
experience, desires change of location. (b) 
Housekeeper: Woman with executive ability 
and several years’ experience, desires connec- 
tion with hospital or sanatorium. Interstate 
Physicians & Hospital Bureau, 332 Bulkley 
Building, Cleveland, Ohio. 5-26 
OBSTETRICAL NURSE — POST-GRADU- 
ate Chicago Lying-In Hospital, desires ap- 
ointment Middle West or West; Lutheran. 
Fas friend, age 33, excellent Supervisor; regis- 
tered Minnesota, lowa. Any hospital will be 
fortunate to secure these two fine nurses; none 
better. No. 963, Aznoe’s Central Registry for 
Nurses, 30 North Michigan, Chicago. 5-26 
SUPERINTENDENT—LAYMAN; EXPERI- 
enced; immediately available, or future asso- 
ciation can be planned for early fall or first 
of year. Permanency preferred. Highest cre- 
dentials. Prepared to assume and willing to 
accept, if desired, full personal responsibility 
for net results. he governing committee 
would be relieved of all detail, but kept closely 
advised. ‘A man-size, worth-while task with 
commensurate compensation is sought. Eastern 
hospital preferred. Address A-287, HospiTaL 
MANAGEMENT. 5-26 
SUPERINTENDENT—LAYMAN, SEVERAL 
years’ experience, thoroughly familiar with 
every detail of pe ree administration, capable 
of reorganizing and building, open for appoint- 
ment. Interstate Physicians Hospital Bu- 
reau, 332 Bulkley Building, Cleveland, Ohio. " 
5-2 
INSTRUCTRESS, AGE 34; RN INDIANA; 
teacher’s training; wide experience, including 
instructor for Michigan Board of Health; ex- 
cellent organizer and natural executive; one of 
the finest nurses we know. Available now. 
Will be an asset to any staff. No. 964, Aznoe’s 
Central Registry for Nurses, 30 North Michi- 
gan, Chicago. 5-26 
ANESTHETIST — REGISTERED NURSE 
anesthetist desires position in a large general 
hospital. Experienced. Can furnish good ref- 
erences. South preferred. Address A-288, 
Hosprta, MANAGEMENT. 5-26 





WANTED—SITUATIONS FOR -INSTITU- 

tional executives, graduate nurses, techni- 
cians and dietitians; no charge to employers; 
requests as to manner in which vacancies 
should be taken up are followed carefully. The 
Medical Bureau, 822 Marshall Field Annex, 
Chicago. tf 


SUPERINTENDENT OF NURSES—GRAD- 

uate University Hospital, B. A. degree, Co- 
lumbia_ University, New York, desires connec- 
tion with a large hospital, preferably hospital 
with university jation; available after July 
1. Interstate Physicians & Hospital Bureau, 
332 Bulkley. Building, Cleveland, Ohio. 5-26 


SUPERINTENDENT OF NURSES—GRAD- 

uate Western Hospital, one year Teachers’ 
College, New York, teaching experience, desires 
change of location, West preferred. Interstate 
Physicians & vince ge Bureau, 332 Bulkley 
Building, Cleveland, Ohio. 5-26 


INSTRUCTRESS — GRADUATE NURSE, 

A. B. and M. A. degrees, Columbia Univer- 
sity, New York, desires connection with hospi- 
tal, university preferred. Interstate Physi- 
cians & ee a Bureau, 332 Bulkley Build- 
ing, Cleveland, Ohio. 5-26 


POSITIONS WANTED—FOR FOLLOWING 

candidates: (a) Technician: Graduate 
Nurse, A. B. Degree; well qualified in X-ra 
and Sutreny desires appointment; Mid- 
dle est or East. (b) Technician: (Male) 
qualified in pathological and X-ray technique; 
experienced. Interstate Physicians & Hospital 
Bureau, 332 Bulkley Building, Cleveland, Ohio. 


POSITIONS OPEN. 


“NOBODY KNOWS LIKE AZNOE’S” HOW 
_. to solve your placement problems. Accred- 
ited graduate nurses, Class A physicians, dieti- 
tians, technicians, furnished to good hospitals 
in all parts of the United States. Write us 
your needs —T- Get the benefit of our twen- 
ty-nine years’ dependable service. No charge 
to employers. aa Central Registry for 
Nurses, 30 North Michigan, Chicago, Ill. tf 


SUPERINTENDENT—GRADUATE NURSE; 

75-bed progressive hospital; must have ex- 
perience and administrative ability to assist 
with building program. 


WANTED—FOR HOSPITAL POSITIONS, 
nursé-anesthetist; dietitian, advanced degree; 
dietitian-stewardess, high class; housekeeper; 
instructor of nurses; pathologist; pathologist- 
radiologist; roentgenologist; record librarian, 
good general education; superintendent of 
nurses, registered in New York State; super- 
visors, all depts.; laboratory technician, capable 
tissue work; laboratory-X-ray technician; X- 
ray technician; pharmacist; physio-therapist. 
Personnel Bureau, American Hospital Asso- 
ciation, File H, 22 E. Ontggio, Chicago. 5-26 


PHYSICIAN—THE CITY OF CHESTER, 

Pa., offers a fine opening for a young doc- 
tor, and I have provided a doctor’s suite in 
my new Ann Arbor apartment; ideal location. 
Address Fred P. Peel, Chester, Pa. 5-26 


SUPERINTENDENTS OF NURSES: (A) 

Capable administrators with educational 
qualifications—Hospitals 125, 150 beds, Mid- 
dle West and Eastern location; excellent sal- 
aries and living conditions. (b) Instructors: 
With teaching ability, capable of following 
standard curriculum—locations, New Jersey, 
New York, Ohio, Illinois, and Pennsylvania. 
Interstate Physicians & Hospital Bureau, 332 
Bulkley Building, Cleveland, Ohio. 5-26 


PUBLIC HEALTH NURSES—WE CAN 
place poe from good schools with Public 
Health Training or experience in_ interesting 
positions in several states. Salaries average 
$150 a month. No. 957, Aznoe’s Central Regis- 
try for Nurses, 30 North Michigan, Chicago. 


DIETITIANS—WITH ADMINISTRATIVE 

ability and educational qualifications, to take 
charge of the Dietary Department in Hospitals 
located in Pennsylvania, New York and Ohio. 
Interstate Physicians & Hospital’ Bureau, 332 
Bulkley Building, Cleveland, Ohio. 5-26 


WANTED—(A) SUPERVISING NURSE; 

tuberculosis department of large hospital; 
New York registration required. (b) Night 
duty nurse; small hospital; northern Califor- 
nia; $90. (c) Two competent supervisors; new 
hospital located in vicinity of middle west 
metropolis; living conditions excellent; sal- 
aries, $100. (d) Obstetrical supervisor; re- 
cently opened hospital located in Chicago 
vicinity; $110. 737, Medical Bureau, 822 Mar- 
shall Field Annex Building, Chicago. 


(A) DAY DUTY, $90 AND MAINTE- 

nance; resort city on Lake Michigan; new 
40-bed hospital; very desirable. (b) Director 
of Nurses who can act as assistant superin- 
tendent; eastern metropolis; general hospital, 
110 beds; $125 and maintenance. No. 9509, 
Aznoe’s Central Registry for Nurses, 30 North 
Michigan, Chicago. 5-26 
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SUPERVISORS: (A) GRADUATE 

nurses, day and night, with experience and 
ability to take charge of medical and surgical 
units in hospitals with bed capacity 85 to 250— 
location East and Middle West. (b) General 
Duty Nurses, with excelient salaries, hours and 
living conditions; locations, Ohio, Michigan, 
Indiana, New York, Illinois and Pennsylvania. 
Interstate Physicians & Hospital Bureau, 332 
Bulkley Building, Cleveland, Ohio. 5-26 


SUPERINTENDENT—(A) OF SMALL HOS- 
pital, northwestern Illinois; $125 and main- 
tenance. (b) Of nurses in 100-bed general 
hospital, Southeast; $150 and maintenance. (c) 
Of Nurses in 60-bed surgical hospital, south- 
east; salary to be determined by qualifications 
of applicant. No. 95% Aznoe’s Central Regis- 
orth Michigan, Chicago. 

5-26 
SUPERVISORS—(A) OPERATING ROOM 
with experience and executive ability, capable 
of instructing students in surgical technique; 
hospitals located in Pennsylvania, Ohio, Con- 
necticut, Oklahoma, Texas, Georgia, New York, 
Illinois, New Jersey; excellent salaries. (b) 
Supervisors, Maternity, with ost-graduate 
course preferred; location New York, Penn- 
sylvania, Missouri, Ohio, Illinois. Interstate 
hysicians & Hospital Bureau, 332 Bulkley 
Building, Cleveland, Ohio. 5-26 


WANTED — SUPERINTENDENTS, ASSIS- 

tant superintendents, superintendents of 
nurses, instructors, supervisors, general duty 
nurses, dietitians, housekeepers, anaesthetists, 
technicians, laboratory and X-ray, for hospital 
Positions. Applications on_ request. Inter- 
state Physicians & Hospital Bureau, 332 Bulk- 
ley Bldg., Cleveland, Ohio. 6-26 


(A) HEAD NURSE WITH EXECUTIVE 

ability; small general hospital, California; 
$125 and maintenance. (b) Instructress, 140- 
bed hospital, 70 student nurses; $135 and 
maintenance to start; Northwest. No. 960, 
Aznoe’s Central Registry for Nurses, 30 North 
Michigan, Chicago. 5-26 


TECHNICIAN — LABORATORY, X-RAY; 

must be qualified in blood chemistry, basal 
metabolism and routine work; hospitals of 50, 
75 and 110 beds; location, Tennessee, New 
Tersey, New York. Interstate Physicians & 
Hospital Bureau, 332 Bulkley Building, Cleve- 
land, Ohio. 5-26 


(A) MASSEUSE-PHYSIOTHERAPIST OF 

pleasing personality wanted for 225 bed gen- 
eral hospital; west of Mississippi River; $100 
and maintenance to start.. (b) Occupational 
Therapist able to take charge of the work de- 
sired for large state institution; central states. 
No. 961 Aznoe’s Central Registry for Nurses, 
30 North Michigan, Chicago. 5-26 


WANTED—SITUATIONS FOR INSTITU- 

tional executives, graduate nurses, techni- 
cians and dietitians; no charge to employers; 
requests as to manner in which vacancies 
should be taken up are followed carefully. The 
Medical Bureau, 824 Marshall Field Annex, 
Chicago. tf 


WANTED — (A) NIGHT SUPERVISOR; 
maternity department of accredited hospital; 
Boston vicinity. (b) Obstetrical supervisor; 
university hospital; excellent connection for 
one well qualified in obstetrics. (c) Floor duty 
nurse; small hospital; Indiana; $100. (d) 
Operating room supervisor; one or two years’ 
experience required; Catholic preferred; south- 
ern city; $115. (e) Instructress; eastern hos- 
pital; must be able to teach the sciences and 
assist in training school office; position open 
September 1st. 736, Medical aceke, 822 
Marshall Field Annex Building, Chicago. 


WANTED—(A) X-RAY AND LABORA- 

tory technician; new 200-bed hospital; south- 
western city. (b) Surgical supervisor; three 
operating rooms, orthopedic and cystoscopy 
rooms; one of the leading hospitals in the 
middle west; very good salary. (c) Several 
floor duty nurses for new wing of general hos- 
pital; living conditions and salaries unusually 
good; Florida. (d) Obstetrical supervisor; re- 
cently opened hospital located in Chicago 
vicinity; $110. (e) Pediatrical supervisor; one 
of the country’s foremost hospitals; splendid 
location and salary; opportunity for real future. 
738, Medical Bureau, 822 Marshall Field An- 
nex Building, Chicago. 


WANTED—{A) OPERATING ROOM SU- 

pervisor; university hospital; post-graduate 
work in operating room technique required; 
salary $150. (b) Instructress; preferably 
someone who has had college work; new hos- 
pital operated by group clinic; western loca- 
tion. (c) Superintendent of nurses; general 
hospital of 200 beds; training school of 70 
students; preferably someone with college 
training. (d) Two day duty nurses; univer- 
sity hospital; 10-hour duty; western city; $100. 
(e) Obstetrical supervisor; San rancisco 
































vicinity; $125. 739, Medical Bureau, 822 Mar- 
shall Field Annex Building, Chicago. 
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SUBVEYORS iiss wenciine reohuins 
FOOD SERVICE 


Subveyors will elevate food either on trays or in 
containers continuously to any number of floors. 
Visualize the economies resulting from an instal- 
lation in your institution. There are hundreds of 
Subveyors in operation throughout the entire 
country which are daily demonstrating the econ- 
omy and efficiency of this equipment. Model “F” 
Subveyor illustrated to the left is the model for 
Food Service. Complete catalog and interesting 
Food Service Survey are yours for the asking. 


ine 


CENTRALIZED DISH 
WASHING DEPARTMENTS 





Model ‘‘F’’ Subveyor 


Dishwashing departments of hospitals*should be central- 
ized in one department for the following reasons: 


(1) Reduce your investment in unnecessary equipment. 


(2) Confine noises and odors incident to dish washing 
departments to an isolated location. 


(3) Have absolute control of dishwashing crew. 
(4) Have more room for patients. 
(5) Reduce china breakage (more than 50 per cent). 


The Model “A” Subveyor illustrated to the right will carry 
trays of soiled dishes from any number of floors to the 
centralized dishwashing department. Trays are discharged 
automatically from vertical to horizontal section which 
in turn discharges trays upon scrapping table. Com- 
plete detailed information on centralized dishwashing 
departments will be sent on request. 


SAMUEL OLSON & CO. 
2418 Bloomingdale Ave. 


CHICAGO 
Consolidated Bldg. Fifth Avenue Bldg. _—_ 
Los Angeles New York Model ‘“‘A”’ Subveyor 
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CuRITY GAUZE 


in these new forms 
saves [zme—Material— Labor 


Through an extension of Lewis service, it 
1s possible to buy gauze already prepared 
to meet specific needs 


O longer the need for waste in 

the preparation of gauze—no 
longer need nurses spend valuable time 
and energy cutting gauze for dressings! 


Realizing the desire of many hospi- 
tals for gauze already prepared for 
dressings, the Lewis Manufacturing 
Company has taken a step forward to 
meet this need. 


You can now obtain Curity Absor- 
bent Gauze—the same Curity product 
that has been favorably known for its 
quality and economy over the past 25 
years—in two new forms: Curity Ready- 
Cut Gauze and Curity Dressing Rolls. 


Curity Ready-Cut Gauze is the well- 
known Curity product cut into the most 
commonly used shapes and sizes for all 
dressings. These various sizes can be 
made into gauze dressings, sponges, 
flats, strips, tapes, walling-off sponges, 
etc. Folded around cotton or Cellu- 
cotton—they can be made into pads 
tor all types of work. They are easy to 
dispense and always available in usable 
form. Waste is completely eliminated. 


Curity Dressing Rolls are rolls of 
Curity Gauze, specially folded (in two 
sizes) so that the longitudinal folding is 
done. Just cut the desired length from 
a Dressing Roll, tuck in the ends, and 


the completed dressing is ready. Curity 
Dressing Rolls will serve to make any 
gauze dressing — abdominal sponges, 
tapes, wipes, etc. 


These new forms were developed by 
us entirely in the spirit of service. It 
is conceivable that they will decrease 
the consumption of Curity Gauze in 
many hospitals. Each hospital may 
decide whether or not they are more 
efficient for its particular needs than 
the regulation 100-yard bolt. 


We shall be glad to send additional 
information, and samples of Curity 
Ready-Cut Gauze and Curity Dressing 
Rolls to hospital executives. Test them 
and decide which of the three forms of 
Curity Gauze is best suited to your 
specific requirements. 


LEWIS MANUFACTURING CO. 
{Division of Kendall Mills, Inc.} Walpole, Mass. 








Lewis Manufacturing Company 
Walpole, Mass. 
Please send me, free, Samples of Curity 
Ready-Cut Gauze and Curity Dressing Rolls. 


Name 





Position __ mnie 


Hospital 
Address-— — Suse ee 


























» B-D PRODUCTS 


Made for the Profession 





ACE BANDAGES 








BAN DAGE 


Length. 5% Yds. Stretched 
Width 3 Inches 








On your next case of Varicose Veins or Inflamed 
Veins, we suggest you give Ace Bandages a trial. 


Ace Bandages give pressure, support, passive mas- 
sage and are cool, comfortable, economical. They 
are elastic without rubber and may be washed and 
sterilized. Furnished 5% yds. stretched and 2 to 10 
inches in width. 


Sold Through Dealers 


BECTON, DICKINSON & Co. 


RUTHERFORD, N. J. : 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers 
















